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HEALTH  COMMITTEE. 
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MATERNITY  AND  CHILD  WELFARE  COMMITTEE. 
November,  1933  to  November,  1934. 

Mrs.  Councillor  M.  Broom  (Chairman). 

This  Committee  consists  of  the  Council  members  of  the  Health 
Committee,  together  with  three  co-opted  members,  viz.: —  Mrs.  P. 
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Derf,  B  A.,  Mrs.  E.  Quantrerr  and  H.  W.  Cooper,  Esq.,  J.P. 


COMMITTEE  UNDER  THE  BLIND  PERSONS  ACT. 
November,  1933  to  N ovember ,  1934. 

Mr.  Councillor  F.  J.  Lockyer,  O.B.E.  (Chairman). 

This  Committee  consists  of  the  Council  members  of  the  Health 
Committee,  together  with  Mr.  W.  Enever,  elected  by  the  Educa¬ 
tion  Committee,  and  two  co-opted  members,  viz: —  Capt  Le  Page 
Agnew  and  Mr.  G.  Rose. 
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PART  I. 


SECTION  I. 

STATISTICAL  SUMMARY,  1933. 


Area — prior  to  extension  on  October  1st  ... 

7,083  acres. 

as  extended 

10,333  acres. 

Number  of  inhabited  houses — 

Census,  1931 

29,413* 

Enumerated  September,  1933 

29,659* 

Number  of  unoccupied  houses — 

Enumerated  September,  1933 

1,080* 

Number  of  houses  in  course  of  erection,  September, 

1933  . 

507* 

Number  of  families  or  separate  occupiers — 

Census  1931 

23,779* 

Rateable  Value,  1933  .. 

£1,319,326 

Sum  represented  by  a  penny  rate 

£5,031 

General  Rate,  1933-34  ...  ...  ...  . 

10/ 2d. 

Loan  Debt — 

Electric  Lighting,  Light  Railways  and  Pier 

Undertakings 

£890,629 

Gas  and  Water  Undertakings  and  Private  Street 

Works  ••• 

£119,698 

Higher  Education  and  Elementary  Education 

£363,699 

Public  Health  and  General  Administration 

purposes 

£1,453,720 

Housing 

£371,359 

Public  Assistance  ... 

£166,257 

Total  . 

£3,305,36(2 

Total  Rainfall,  1933  .  15.64  inches 

Total  Sunshine,  1933  ...  .  1,743.35  hours 

*These  figures  are  in  respect  of  the  ?iea  pner  to  the  extension  of  the 
County  Borough  on  1st  October,  1933,  by  the  inclusion  of  the  Urban  District 
of  Shoeburyness  (1,036  acres)  and  parts  of  the  Parishes  of  Eastwood  (1,384 
acres  out  of  3,200  acres),  of  Shopland  (202  acres  out  of  1,054  acres),  of  Great 
Wakering  (160  acres  out  of  2,775  acres)  and  of  North  Shoebury  (530  acres  out 
of  1,103  acres). 
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SECTION  II. 

VITAL  STATISTICS. 

Population — 

Prior  to  extension  of  Borough  on  October  1st — 

Census,  1931  ...  ...  ...  ...  ...  ...  120,093 

Estimated  September,  1933  ...  ...  ...  ...  126,074 

Of  Borough  as  extended  on  October  1st — 

At  mid-year,  1933,  as  estimated  locally  ...  ...  133,000 

At  mid-year,  1933,  as  estimated  by  Registrar  General  132,374 


Live  Births — 


Male. 

Female. 

Total. 

Number  of  legitimate  births  ... 

645 

621 

1266 

Number  of  illegitimate  births  ... 

49 

32 

81 

Total  Births 

694 

653 

1347 

Birth  Rate  per  1,000  Residents  ... 

10.8 

Illegitimate  Birth  Rate  per  1,000  Residents  ... 

.65 

Still  Births — 

Male. 

Female. 

Total. 

Number  of  legitimate  still  births  ... 

22 

22 

44 

Number  of  illegitimate  still  births  ... 

— 

— 

— 

Deaths — 

Male. 

Female. 

Total 

Number  of  deaths 

705 

854 

1559 

Death  Rate  per  1,000  ... 

.  .  . 

... 

12.5 

Percentage  of  total  deaths  occurring 

in 

Public 

Institutions 

42.4 

Deaths  from  pregnancy  and  parturition — 

Women  dying  in  or  in  consequence  of  child  birth — 

Rate  per  1,000 
Births  (Live  and  Still). 

From  sepsis  ...  ...  ...  2  1.43 

From  other  causes  ...  ...  ...  5  3.59 


Total  . . . 
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5.02 
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Infant  Mortality  Rate — 

All  infants  per  1,000  live  births .  42 

Legitimate  infants  per  1,000  legitimate  live  births  ...  36 

Illegitimate  infants  per  1,000  illegitimate  live  births  ...  Ill 

Zymotic  Deaths — 

No.  of  deaths  from: — 

Measles  — 

Whooping  Cough  ...  .  4 

Diarrhoea  and  Enteritis  (under  2  years  of  age)  ...  5 

Scarlet  Fever  •••  ...  ..  ...  ...  ...  2 

Diphtheria  .  6 

* 

Smallpox  ...  ...  ...  ...  ...  ...  — . 

Typhoid  Fever  ...  ...  ...  ...  ...  ...  — 

Total  zymotic  deaths  ...  ...  .  17 

Zymotic  death  rate  per  1,000  population  ...  ...  ...  0.136 


The  following  table,  based  on  that  issued  by  the  Registrar 
General,  is  given  for  comparison: — 


Annual  Rate  per 

1,000  living 

Percentage  of  Total 
Deaths 

Live 

Births 

Deaths  from 
all  causes 

Deaths  under 
one  year  to 
1,000  births 

Certified 

Inquest 

Coroners' 

Certificate 

1 

Uncertified 

England  and  Wales 

144 

123 

64 

909 

6*3 

1*9 

0-9 

118  County  Boroughs  and 
great  towns 

144 

122 

67 

910 

6-0 

2-5 

0-5 

132  Smaller  Towns  ... 

145 

110 

56 

9L7 

5-8 

15 

10 

London 

13-2 

12-2 

59 

88-3 

6-3 

5*4 

o-o 

Southend-on-Sea 

10.8 

125 

42 

87-6 

62 

3‘1 

* 

3T 
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Maternal  Mortality  Rate  per  1,000  live  births: — 


England  and 

Southend- 

Wales. 

on- Sea. 

Puerperal  Sepsis 

.  1.79 

1.48 

Other  causes 

.  2.63 

3.71 

Total 

.  ...  4.42 

5.19 

Maternal  Mortality  Rate 

per  1,000  total  births: — 

Puerperal  Sepsis 

.  1.71 

1.43 

Other  causes 

.  2.52 

3.59 

T  otal 

.  4.23 

5.02 

PART  II. 


PUBLIC  HEALTH  STAFF. 

A.  MEDICAL  &  DENTAL  STAFF. 

1.  WHOI. E-TIME. 

(a)  At  the  Health  Office. 

(i)  Charles  Grant  Pugh,  M.D.  (Lond.),  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.),  B.Sc.  (London.),  D.P.H.  (Camb.),  Medical 
Officer  of  Health,  School  Medical  Officer,  Medical  Super¬ 
intendent  of  the  Borough  Sanatorium  and  of  the  Smallpox 
Hospital,  Bacteriologist,  Medical  Officer  of  Venereal  Diseases 
Clinic,  Medical  Officer  to  Mental  Deficiency  Committee, 
Medical  Officer  to  Blind  Persons  Act  Committee. 

(ii)  Frank  Ernest  Ingall,  F.R.C.S.  (Eng.),  L.R.C.P.  (London), 
D.P.H.,  Deputy  Medical  Officer  of  Health,  Medical  Officer 
of  Borough  Sanatorium,  Assistant  Medical  Officer  of  Venereal 
Diseases  Clinic. 

(iii)  George  Edward  Basham  Payne,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lend.),  D.P.H.  (London),  M.B.,  B.S.  (Lond.),  Assistant 
School  Medical  Officer  and  Assistant  Medical  Officer  oi 

Health. 
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(iv)  Jeannie  Kean,  M.B.,  Ch.  B.  (Edinburgh).  D.P.H.  (Edin¬ 
burgh),  Assistant  Medical  Officer  of  Health,  Assistant  School 
Medical  Officer,  Assistant  Medical  Officer  of  Venereal  Diseases 
Clinic.  Acts  as  Inspector  of  Midwives.  Commenced  duty 
16th  September,  1933  vice  Dr  Doris  L.  Durie  (resigned). 

(v)  George  Norman  Meachen,  M.D.,  B.S.  (Lond.),  M.R.C.P. 
(Lond.  and  Edin.).  Clinical  Tuberculosis  Officer. 

(b)  At  Municipal  Hospital. 

(i)  Samuel  Cieman,  M.R.C.S.,  L.R.C.P.  (Lond.),  Medical  Super¬ 
intendent  O'f  the  Hospital  and  Medical  Officer  of  the  Poor  Law 
Institution.  Commenced  duty  6th  June,  1933  vice  Dr.  Frank 
N  e wey  ( deceas  e  d ) . 

(ii)  Frederick  Newton  Foster,  F.R.C.S.  (Eng.),  M.B.,  Ch.B. 
(Leeds),  Deputy  Medical  Superintendent. 

\iii)  Henry  Canwarden,  M.R.C.S.,  L.R.C.P.  (Lond),  Assistant 
Medical  Officer. 

(iv)  Harold  Leslie  Whitchurch  Beach,  M.R.C.S.,  L.R.C.F., 

D  P  H.  (Lond.),  Assistant  Medical  Officer. 

(c)  Dental  Staff. 

(i)  Basil  Crisp,  L.D.S.  (Eng.),  Dentist,  his  work  being  mainly 
in  connection  with  the  School  Medical  Service,  but  also  under¬ 
taking,  when  required  to  do  so,  the  dental  treatment  of  patients 
in  connection  with  the  Tuberculosis  and  the  Maternity  and 
Child  Welfare  Schemes  of  the  Council. 

(ii)  Edgar  Crees  4usten,  L.D.S.  (Eng.),  Assistant  Dentist. 

2.  PART-TIME. 

(a)  At  Municipal  Hospital. 

(i)  Ralph  Norman,  M.D.  (Lond.),  Consulting  Physician. 

(ii)  Robert  Harold  Campbell,  M.B.,  B.Ch.,  F.R.C.S.  (Eng.), 
Consulting  Surgeon. 

(iii)  The  Tuberculosis  Officer  acts  as  Consulting  Physician  for 
Tuberculosis. 

(b)  At  Infant  Centres  and  Ante-natal  Clinics. 

(i)  Ralph  Norman,  M.D.  (Lond.),  Medical  Officer  of  Southend 
Infant  Centre  and  of  Southend  and  Leigh  Anie-natal  Clinics. 

(ii)  Charlotte  Shields,  M.B.  (Lond.),  Medical  Officer  of  South- 
church  Infant  Centre. 
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(lii)  Dora  May  Butler,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  M.B., 
B.S.,  (Lond.),  Medical  Officer  of  Leigh  Infant  Centre. 

(iv)  Bernard  Blaxill,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  M.B., 
B.Ch.  (Cantab),  Medical  Officer  of  Shoeburyness  Infant  Centre. 


(c)  At  School  Clinic. 

(j)  Daniel  Davies  Evans,  M.B.,  B.Ch.,  D.O.M.S.,  Specialist 
Ophthalmic  Surgeon. 

(d)  As  Public  Vaccinators  and  District  Medical  Officers. 

(i)  Southend  (East)  District. — Frederick  H.  Emery,  L.R.C.S., 
L.R.C.P; 

(li)  Southend  (West)  District. — Thomas  Jones  Clayton,  M.R.C.S., 
L.R.C.P. 

(iii)  Leigh  District. — William  Douglas  Watson,  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond),  D.P.H. 

(e)  Specialist  Surgeon  for  Operative  Treatment  of 
Adenoids  and  Tonsils  under  the  School  Medical 
Scheme. 

(i)  C.  Hamblen  Thomas,  F.R.C.S. 

B  NURSING  STAFF. 

1.  WHOLE-TIME. 

(a)  At  Health  Office. 

(i)  Health  Visitors  who  devote  45  per  cent,  of  their  time  to  the 
School  Medical  Service,  40  per  cent,  to  Maternity  and  Child 
Welfare,  10  per  cent,  to  Tuberculosis,  and  5  per  cent,  to 
Mental  Deficiency  Work. 

Miss  G.  Hedger,  State  Registered  Nurse. 

Miss  N.  Hitchcock,  State  Registered  Nurse,  Certified  Mid¬ 
wife. 

Miss  E.  Prophett,  State  Registered  Nurse,  Certified 
Midwife. 

Miss  K.  M.  Burnett,  State  Registered  Nurse,  Certified 
Midwife. 

Miss  V.  M.  Crump,  Certificated  Health  Visitor,  Certified 
Midwife. 

Miss  M.  Butcher,  State  Registered  Nurse,  Certified 
Midw’fe. 

Miss  M.  W.  Clarke,  State  Registered  Nurse,  Certified 
Midwife. 
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Miss  E.  C.  Brooks,  State  Registered  Nurse,  Certified  Mid¬ 
wife — vice  Miss  E.  H.  Sexton,  resigned. 

Miss  I.  M.  Evison,  State  Registered  Nurse,  Certified  Mid¬ 
wife — vice  Miss  M.  Taylor,  deceased. 

Miss  F.  E.  Jennings,  State  Registered  Nurse,  Certified 
Midwife. 

(ii)  School  Clinic  Nurse. — Miss  V.  W.  I.  Philbey,  State  Regis¬ 
tered  Nurse. 

(lii)  Dental  Nurse. — Miss  G.  A.  McNichol. 


(b)  At  Borough  Sanatorium. 

Matron — Miss  F.  Midgley,  State  Registered  Nurse, 
io  Staff  Nurses.  3  Tuberculosis  Staff  Nurses. 

10  Probationers. 


(c)  At  Municipal  Hospital. 
Matron — Miss  B.  Wood, 


2  Assistant  Matrons. 
1  Home  Sister 

1  Night  Superintendent. 
14  Ward  Sisters. 

14  Staff  Nurses. 

4  Male  Nurses. 

2  Children's  Nurses. 

19  Female  Mental  Nurses. 


State  Registered  Nurse. 

1  Stster  Tutor. 

2  Night  Sisters. 

1  Theatre  Sister. 

2  Massage  Sisters. 

76  Probationers. 

2  Dispensers. 

7  Male  Mental  Nurses. 


2  Staff  Mid  wives. 


2.  PART-TIME. 

(a)  At  Tuberculosis  Dispensary . 

Tuberculosis  Dispensary  Nurse — Mrs.  Rowden,  State  Regia 
tered  Nurse. 


C  OTHER  WHOLE-TIME  OFFICERS. 

(a)  At  Health  Office. 

(i)  Sanitary  Inspectors  and  Inspectors  under  Shops  Acts. 
Chief  Inspector,  L.  E  Edwards. 

Assistant  Inspectors  :  — 

J.  H.  Lott. 

J.  P.  Clarke. 

R.  Drake. 

D.  J.  Legg. 

R.  Greenwood. 

L.  S.  Crowther. 

W.  A.  Healey. 
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All  these  officers  hold  Certificates  of  the  Royal  Sanitary 
Institute  as  Sanitary  Inspectors  and  as  Meat  Inspectors. 
The  Chief  Sanitary  Inspector  also  acts  as  Inspector  under 
Diseases  of  Animals  Acts,  Food  &  Drugs  Acts,  Shops  Acts, 
Fertilisers  &  Feeding  Stuffs  Act,  and  Rag  Flock  Act. 

(ii)  Home  Visitor  for  the  Blind. 

Miss  N.  Westby,  Certificated  Home  Teacher. 

D.  OTHER  PART-TIME  OFFICERS. 

(a)  Joint  Public  Analysts. 

Leo  Taylor,  F.I.C. 

Douglas  Thurlow  Lucke,  B.Sc.  (Lond.),  A.I.C. 

(b)  Veterinary  Inspector. 

H.  D.  Sparrow,  M.R.C.V.S. 

(c)  Superintendent  of  Remedial  Treatment  Centre. 

Miss  R.  H  Shepherd,  Member  of  Chartered  Society  of 
Massage  and  Medical  Gymnastics. 

E.  CLERICAL  STAFF. 

5  Male  Clerks  at  Health  Office. 

4  Male  Clerks  at  Municipal  Hospital. 

3  Female  Clerks  at  School  Clinic. 


PART  III. 


SECTION  I.  NURSING  IN  THE  HOME. 


The  arrangements  available  were  set  out  in  detail  in  the  report 
for  1930.  Particulars  of  the  work  carried  out  by  the  Council’s 
Staff  of  10  Health  Visitors  in  connection  with  the  Home  Visiting  of 
infants,  young  children  and  expectant  mothers  are  set  out  below: — 


No.  of  infants  noted  for  visiting  (including  new  arrivals 
from  other  towns)  . 

No.  of  infants  visited  for  first  time  in  1933  ... 

No.  of  infants  visited  during  1933  ... 

No.  of  visits  to  infants  under  one  year  . 


1,434 

1,339 

2,172 

5,741 
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No.  of  children  visited  between  1 — 5  years . 

No.  of  visits  to  children  between  one  year  and  five  years 
of  age . 

No.  of  expectant  mothers  visited  for  first  time  in  1933 

No.  of  expectant  mothers  visited  during  1933  . 

No.  of  visits  to  expectant  mothers  ... 

No.  of  attendances  at  Infant  Clinic . 

No.  of  attendances  at  Ante-natal  Clinic  . 


2,575 


5,449 

553 

614 

1,277 

818 

188 


Of  the  infants  visited  as  a  result  of  receipt  of  notification 
of  births,  the  number  found  to  be  artificially  fed  within  the  first 
six  months  of  life  was  - 

(a)  From  birth .  92 

(b)  Breast  fed  at  first  but  artificially  fed  later  ...  259 


The  visits  of  the  Health  Visitors  to  homes  in  which  cases  of 
infectious  disease  occurred  were  as  follows: — 


DISEASE 

No.  of  cases 
visited 

No.  of  cases 
home  nursed 

No.  of  visits 

Total 

(1) 

(2) 

(3) 

(I) 

i  (2) 

(3) 

(1) 

(2) 

(3) 

Chickenpox 

3! 

228 

... 

... 

... 

56 

322 

... 

378 

Measles  ... 

19 

42 

... 

1 

... 

... 

34 

68 

... 

102 

Pneumonia 

13 

1 1 

73 

2 

... 

... 

28 

34 

106 

168 

Whooping  Cough 

67 

69 

... 

1 

... 

161 

128 

... 

289 

Scarlet  Fever 

66 

2-14 

34 

... 

.  .  . 

321 

1158 

170 

1649 

Typhoid  Fever 

1 

1 

1 

... 

1 

4 

1 

6 

Mumps  . 

2 

42 

... 

... 

... 

... 

4 

62 

66 

Ophthalmia  Neon¬ 
atorum  includ¬ 
ing  suspected 
cases 

23 

77 

77 

Diphtheria 

9 

18 

... 

... 

•• 

... 

10 

66 

... 

76 

Puerperal  Fever... 

... 

... 

2 

... 

.  •  . 

1 

... 

3 

3 

Tuberculosis 

2 

32 

139 

.  .  . 

11 

207 

489 

7C7 

(i)  Infants  and  Children  under  5  years.  (2)  School  Children.  (3)  Adults. 
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The  Health  Visitors  act  as  Infant  Life  Protection  Visitors 
under  Part  I  of  the  Children  Act.  Particulars  of  the  work  carried 
out  during  the  year  are  as  follows: — 


Foster-mothers.  Children. 


Number  on  Register  on  January  1st,  1933  ...  88  152 

Number  on  Register  on  December  31st,  1933  ...  94  162 

Number  of  Reception  Notices  received  ...  ...  259 

Number  of  Notices  of  Death  .  2 

Number  of  Notices  of  removal  of  children  ...  ...  215 

Number  of  Notices  re  removal  of  foster-mothers  : — 

(a)  To  other  addresses  in  the  Borough  ...  10 

(b)  To  other  addresses  outside  the  Borough  5 

Number  of  visits  paid  by  Health  Visitors  ...  ...  1238 


At  the  end  of  the  year,  28  foster  -mothers  had  the  care  of  more 
than  one  child,  13  having  2  children,  seven  3  children,  four  4  chil¬ 
dren,  one  5  children,  one  8  children,  and  two  10  children. 


The  Health  Visitors  also  carry  out  for  the  Public  Assistance 
Committee  the  visiting  of  children  boarded-out  pursuant  to  the 
Public  Assistance  Order.  Particulars  of  the  work  carried  out  in 
this  connection  are  as  follows: — 

J  anu  ary  December 
1st,  1933.  31st,  1933. 


Number  of  foster-mothers  ...  ...  ...  ...  24  19 

Number  of  children  ...  ...  ..  ...  41  29 

Number  of  visits  pail  by  the  Health  Visitors  ...  469 


SECTION  II.  PRACTISING  MID  WIVES. 

Midwives  Acts. — Forty-four  midwives  notified  their  intention 
during  the  year  'to  practise  within  the  County  Borough,  but  12 
undertook  no  cases,  6  undertook  one  case  only,  12  undertook  from 
two  to  ten  cases  only,  while  the  number  of  cases  attended  by  the 
remainder  were  as  follows: — 
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11-20  cases 

21-30 

31-40 

41-50 

51-60 

61-70 


5 


6 


2 

1 


Thirty-five  of  the  Midwives  also  attended  as  maternity  nurses 
at  291  confinements. 

With  one  exception,  all  the  practising  midwives  are  trained, 
seven  holding  the  licence  of  the  London  Obstetrical  Society,  the 
remainder  holding  the  Certificate  of  the  Central  Midwives’  Board 
obtained  after  examination. 


The  Inspection  of  Midwives. — The  Woman  Assistant  Medical 
Officer  of  Health  acts  as  Inspector  of  Midwives  and  paid  86  routine 
visits  and  10  special  visits  during  the  year.  Each  Midwife  in 
substantial  practice  was  inspected  at  least  once  a  quarter  while 
others  received  visits  occasionally. 

One  Midwife  had  to  be  suspended  from  practice  on  account  of 
the  occurrence  of  cases  of  Pemphigus  Neonatorum  in  her  prac¬ 
tice. 


Her  name  had  been  on  the  Midwives’  Roll  since  1918  and  she 
had  practised  in  this  Borough  since  1925,  but  had  had  no  cases  of 
Pemphigus.  Neonatorum  in  her  practice  until  the  spring  of  1931 
when  three  of  the  infants  delivered  by  her  developed  Pemphigus 
Neonatorum.  She  was  allowed  to  resume  practice  after  suspension 
for  14  days  and  disinfection  of  her  uniform,  appliances,  etc.,  and 
no  further  cases  occurred  until  December,  1932,  when  four  infants 
in  her  practice  developed  the  disease.  The  midwife  was  duly  sus¬ 
pended  from  practice,  and  as  she  suffered  from  chronic  nasal 
catarrh,  was  advised  as  to  the  use  of  a  nasal  douche,  antiseptic 
snuff,  etc.  Her  suspension  was  removed  on  January  9th,  and  no 
further  cases  of  the  disease  occurred  in  her  practice  until  the  end 
of  February,  when  three  infants  developed  the  disease.  On 
enquiry  it  was  then  found  that  she  had  a  fortnight  previously 
discontinued  the  use  of  the  nasal  douche,  etc.  which  was  significant 
seeing  that  during  the  period  she  was  using  the  douche  none  of 
the  infants  delivered  by  her  developed  the  disease.  The  midwife 
was  again  suspended  and  advised  to  consult  a  Specialist  Surgeon 
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in  Diseases  of  the  ear,  nose  and  throat  as  to  the  chronic  nasal 
catarrh.  She  was  found  to>  have  anthral  disease  for  which  she 
received  operative  treatment  and  on  April  13th  she  was  permitted  to 
resume  practice  on  producing  certificates  from  the  Surgeon  and 
a  Bacteriologist  that  she  could  safely  resume  practice.  During 
August  three  other  infants  came  under  notice  who  had  developed 
Pemphigus  Neonatorum  and  on  enquiry  the  midwife  was  found 
to  be  using  a  face-mask  when  in  attendance  on  cases  and  adopting 
other  precautions  to-  prevent  her  infecting  infants.  She  ceased  to 
act  as  a  midwife  until  October,  but  shortlv  after  resuming  practice 
a  further  case  of  the  disease  occurred  which  led  to  her  afrain 
being  suspended.  In  view  of  the  frequency  of  the  recurrence  of 
cases  in  her  practice  and  particularly  the  deaths  of  several  of  the 
infants  who  developed  the  disease,  it  was  decided  to  continue  the 
suspension  until  the  end  of  November  when,  however,  she  notified 
"  the  Council  that  she  had  decided  not  to  resume  practice  for  a  year 
at  least.  In  respect  of  her  suspension  earlier  in  the  year,  the 
Council  awarded  her  the  sum  of  Seven  Guineas  as  compensation 
for  loss  of  practice  during  her  suspension. 


The  payment  of  Midwives' '  fees  in  necessitous  cases. — During: 
the  year  the  Midwife’s  fee  of  Twenty-six  Shillings  was  paid  bv 
the  Council  in  17  cases  of  necessitous  lying-in  women.  In  one 
instance  the  balance  of  £1  Is.  Od.  of  the  fee  was  paid.  The 
expenditure  incurred  amounted  to  £23  3s.  Od.  as  compared  with 
£11  11s.  Od.,  £28  14s.  Od.  and  £14  8s.  Od.  in  each  of  the  three  pre¬ 
ceding  years 

The  payment  for  Medical  Aid  for  Midwives.  —  Medical  Aid 
was  sought  by  Midwives  in  accordance  with  the  regulations  of  the 
Central  Midwives’  Board  upon  129  occasions  or  in  27.7  per  cent, 
of  the  465  cases  attended  by  them  as  follows  : — 


Condition  of  Infant- - 


Discharge  from  Eyes  ..  . 

Prematurity,  debility  or  congenital  defects  ... 
Unsatisfactory  condition  of  infant 
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10  —  34 


10 


Maternal  conditions 

During  Pregnancy — 


Albuminuria 

Haemorrhage 

Miscarriage 


2 


4 


3 


General  condition  unsatisfactory 


3  —12 
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During  Labour — 

Perineal  teoi 

Difficult  or  obstructed  labour 
Retained  placenta 
Haemorrhage 

Fit 

Presentation  of  Cord 

During  Puerperium — 

Pyrexia  ..  . 

Tender  legs  . 


41 

22 

2 

3 

1 

3  —  72 

10 

1  —  11 


In  addition  the  following  notices  were  received  from  Midwives, 
pursuant  to  the  regulations  of  the  Central  Midwives’  Board: — 

Notice. of  liability  to  be  a  source  of  infection  ...  ...  ...  10 

Notice  of  still  birth  ...  ...  ...  ...  ...  ...  ...  11 

Notice  of  having  laid  out  a  dead  body  ...  ...  ...  ...  1 

Notice  of  artificial  feeding  ...  ...  ...  ..  ...  ...  6 

Total  ...  ...  28 


In  108  instances,  in  which  medical  aid  was  sought  by  midwives 
the  fees  of  the  doctors  were,  in  accordance  with  the  Midwives 
Act,  1918,  paid  by  the  Corporation.  The  total  sum  paid  to  doctors 
by  the  Corporation  in  respect  of  medical  aid  to  midwives  during 
the  year  amounted  to  £123  11s.  Od.  compared  with  £88  8s.  Od., 
£92  9s.  6d.  and  £71  9s.  Od.  in  each  of  the  three  preceding  years, 
of  which  £1  5s.  Od.  was  for  first  visits  to  infants  with 
Ophthalmia,  and  was  consequently  not  required  to  be  refunded  by 
the  parents  pursuant  to  the  resolution  of  the  Maternity  and  Child 
Welfare  Committee  of  September,  1926. 

The  relatives  were  asked  to  refund  £122  6s.  Od.  but  on  repre¬ 
sentations  by  them  that  they  were  unable  to  pay,  the  Committee 
after  consideration  of  reports  by  the  Civic  Guild  remitted  accounts 
in  45  cases  either  partially  or  entirely,  the  total  remissions  amount¬ 
ing  to  £48  18s.  Od.  Of  the  balance  £73  8s.  Od.  due  to  be  refunded, 
£52  18s.  Od.  had  been  repaid  by  the  end  of  the  year. 
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Of  the  balance  outstanding  from  previous  years,  £3  5s.  6d. 
was  paid,  £5  Is.  Od.  was  remitted  by  the  Committee  after  consider¬ 
ation  of  reports  from  the  Civic  Guild  of  Help  as  to1  the  financial 
circumstances  of  the  patients,  while  £3  4s  6d.  remained  outstand¬ 
ing  at  the  end  of  the  year. 


SECTION  III.  LABORATORY  FACILITIES. 

The  facilities  for  bacteriological  and  chemical  examination  of 
specimens  were  set  out  in  the  report  for  1930.  During  the  year 
arrangements  were  made  for  the  examination  of  pathological 
specimens  from  the  Municipal  Hospital  and  samples  of  Graded 
and  other  milks  at  the  Pathological  Department  of  the  local 
Southend  General  Hospital,  thereby  obviating  the  necessity  of 
such  specimens  being  sent  to  London  Laboratories.  Pathological 
specimens  from  patients  in  attendance  at  the  Venereal  Disease 
Treatment  Centre  continue  to  be  sent  for  examination  by  Profes¬ 
sor  Hewlett  at  the  Seamen’s  Hospital. 

The  number  of  specimens  examined  at  the  Laboratory  at  the 
Borough  Sanatorium  during  1933  was  as  follows: — 

Positive.  Negative  Total, 
(a)  For  presence  of  Diphtheria  Bacilli  : — 


From  patients  in  the  Borough 
Sanatorium 

141 

767 

908 

Sent  by  Medical  Practitioners 

100 

1351 

1451 

(b) 

For  presence  of  Tubercle  Bacilli 
in  sputum  . 

269 

663 

932 

(c) 

For  Widal  Reaction  : — • 

Typhoid  Fever 

Para-Typhoid  B . 

4  | 

_ I 

J 

28 

32 

(d) 

For  examination  for  Ringworm 
spores  . 

5 

18 

23 

(e) 

For  presence  of  Tubercle  Bacilli 
in  Urine,  pleural  exudate,,  etc. 

6 

6 
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SECTION  IV.  ADOPTIVE  ACTS,  BYELAWS,  &c.,  IN  FORCE. 

These  were  set  out  in  the  Report  for  1930.  No  new  provisions 
came  into  force  during  the  year. 


SECTION  V.  HOSPITALS. 

Southend  General  Hospital. — This  Voluntary  Hospital  which 
replaced  the  Southend  Victoria  Hospital  and  was  opened  on  13th 
November,  1932,  is  provided  with  up-to-date  equipment,  and  hav¬ 
ing  a  specialist  staff  in  all  departments  provides  the  Borough  and 
surrounding  area  with  all  the  facilities  of  a  modern  and  efficient 
hospital.  The  provision  of  a  Pathological  Department,  at  which 
are  carried  out  pathological  investigations  essential  for  modern 
methods  of  diagnosis  and  treatment,  will  serve  to  raise  the 
standard  of  medical  and  surgical  treatment,  not  only  of  hospital 
patients  but  also  of  patients  under  private  medical  care. 


During  the  period  from  13th  November,  1932,  up  to  31st 
December,  1933,  384  patients  were  admitted  to  the  private  wards 
and  3,212  to<  the  general  wards,  the  average  number  of  patients 
under  treatment  during  the  last  six  months  of  1933  being  206  as 
compared  with  221,  the  average  number  of  available  beds  ;  the 
total  number  of  operations  performed  was  2,410.  Of  the  in-patients 
2,655  were  received  from  the  County  Borough.  The  number  of 
patients  in  the  Out-patient  department  was  11,143,  the  total  num¬ 
ber  of  attendances  being  31,003,  whilst  5,792  patients  made  10,064 
attendances  in  the  Casualty  Department.  The  District  Nurses 
made  10,765  attendances  at  the  houses  of  206  patients.  Ninety- 
five  patients  received  “  deep  ”  X-Ray  treatment  on  771  occasions, 
whilst  206  received  superficial  X-Ray  treatment  on  525  occasions. 


Municipal  Hospital. — The  report  of  the  Medical  Superin¬ 
tendent  is  printed  at  the  end  of  the  report.  During  the  year  the 
Health  Committee  has  had  under  consideration  a  scheme  for 
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necessary  extensions  including  the  provision  of  a  new  Nurses 
Home,  separate  hospital  kitchen  and  stores,  new  Blocks  for 
Maternity  patients,  for  Children,  and  for  Tuberculosis,  and  addi¬ 
tional  General  Ward  Blocks.  Conferences  have  taken  place  with 
representatives  of  the  Southend  General  Hospital,  who  have 
notified  the  Council  that  while  they  have  no  objection  to  the  pro¬ 
posals  of  the  Committee,  it  is  the  intention  of  the  Board  of  Man¬ 
agement,  as  soon  as  funds  permit,  themselves  to  proceed  with 
the  erection  of  additional  buildings. 

The  work  of  the  Municipal  Hospital  is  carried  on  at  present 
under  very  great  difficulties.  The  lack  of  housing  accommodation 
for  the  nursing  staff  necessitates  the  use  of  two  temporary  Nurses 
Homes  some  distance  from  the  Hospital,  notwithstanding  the  use 
of  which,  36  of  the  nursing  staff  have  to  be  accommodated  in 
lodgings  in  the  vicinity.  There  are  no  suitable  lecture  or  tutorial 
rooms  in  the  Hospital,  with  the  result  that  the  training  of  the 
Probationer  Nurses  suffers.  The  lack  of  patients’  accommod¬ 
ation  leads  at  times  of  pressure  to  serious  overcrowding  of  some 
of  the  wards  and  inability  to  classify  the  patients,  with  the  result 
that  new  admissions  have  to  be  allocated  to  Wards  without  regard 
to  their  age  or  nature  of  their  ailment.  The  fact  that  the  Maternity 
Ward  has  six  beds  only  necessitates  ante-natal  and  post-natal 
patients  being  accommodated  in  parts  of  general  wards,  which 
results  in  difficulties  in  nursing,  and  is  a  constant  source  of 
anxiety  to  the  medical  staff.  One  of  the  Ward  Blocks  is  unsuit¬ 
able  for  the  treatment  of  the  sick  and  its  construction  is  such  that 
it  is  difficult  for  the  patients  to  be  kept  under  proper  supervision 
by  the  nursing  staff,  notwithstanding  that  the  number  of  the 
latter  is  disproportionately  large.  The  X-Ray  apparatus  is  obso¬ 
lete  with  the  result  that  it  is  difficult  to  obtain  satisfactory  plates 
or  to  interpret  them.  The  fact  that  the  food  of  the  patients  is  pre¬ 
pared  in  the  kitchen  of  the  Poor  Law  Institution  causes  difficulties 
in  the  provision  of  dietaries  suitable  for  sick  patients,  and  leads  to 
numerous  complaints.  The  lack  of  store  rooms  causes  difficulties 
in  economical  administration,  while  the  provision  available  for 
storing  patients’  clothing  is  of  the  most  urimitive  character. 

The  need  for  immediate  steps  to  be  taken  to  bring  the  Hos¬ 
pital  Buildings  up  to  modern  requirements  is  very  urgent. 
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Borough  Sanatorium. — During  the  year,  the  new  Ward  Block 
erected  in  1930  was  brought  into  use  for  the  treatment  of  patients, 
the  total  accommodation  now  available  being'  108  for  ordinary 
infectious  diseases  in  four  blocks  of  22  beds  each  and  two  blocks 
of  10  each,  16  for  advanced  cases  of  Pulmonary  Tuberculosis,  and 
four  single  rooms  for  patients  suffering  from  Venereal  Diseases. 

The  following  table  shows  the  number  of  admissions,  dis¬ 
charges  and  deaths  at  the  Borough  Sanatorium  during  the  year 
1933: — 
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Mental  Hospital  Accommodation. — The  Joint  Visiting  Com¬ 
mittee,  appointed  to  erect  at  Runwell  a  Mental  Hospital  to  serve 
the  needs  of  the  County  Boroughs  of  Southend-on-Sea  and  East 
Ham,  hopes  to  be  in  a  position  to  consider  tenders  for  the  erection 
of  the  Institution  early  in  the  coming  year. 


The  number  of  patients  maintained  in  Certified  Mental  Hos¬ 
pitals  at  the  expense  of  the  Council  at  the  end  of  the  year  was 
278  (89  males,  189  females),  of  whom  194  (55  males,  139  females) 
were  at  Severalls  Mental  Hospital,  Colchester,  7  (1  male,  6 

females)  at  Brentwood  Mental  Hospital,  15  (5  males,  10  females) 
at  the  Exeter  County  Hospital,  36  (11  males,  25  females)  at 
Netherne  Mental  Hospital  (Surrey),  and  14  (all  males)  at  the 
Devon  County  Hospital  at  Exminster.  The  remaining  patients 
were  at  nine  Mental  Hospitals  belonging  to  the  London  County 
Council  and  other  Local  Authorities. 


At  the  end  of  the  year,  71  mental  patients  chargeable  to  the 
Borough  were  being  maintained  in  the  Mental  Block  of  the  Muni¬ 
cipal  Hospital  and  of  these  approximately  one-half  are  awaiting 
transfer  to  Certified  Mental  Hospitals. 


SECTION  VI.  MATERNITY  AND  NURSING  HOMES. 

One  Home  previously  registered  for  the  reception  of  Maternity 
patients  only  was  during  the  year  re-registered  as  a  Nursing 
and  Maternity  Home.  One  application  for  registration  of  a  Nurs¬ 
ing  Home  was  refused  on  the  grounds  of  unsuitability  of  premises. 
At  the  end  of  the  year  there  were  on  the  Register  two  Maternity 
Homes,  four  Nursing  Homes  other  than  Maternity  Homes,  and 
10  Nursing  and  Maternity  Homes.  The  Woman  Assistant  Medi¬ 
cal  Officer  made  21  routine  inspections  and  two  special  inspections 
of  the  Homes  during  the  year. 
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ECTION  VII.  CLINICS 

&  TREATMENT 

CENTRES. 

Infant  Centres.  —  The  particulars 

of  attendances, 

etc., 

are 

shown  below: — 

Sowh- 

Shoebuiy 

Southend. 

church. 

Leigh, 

ness. 

J  otal 

No.  of  sessions  held  . 

.  ...  97 

95 

56 

6 

254 

No.  of  individuals  who  attended  : — 

Infants  . 

.  ...  434 

428 

225 

36 

1123 

Children  aged  1  to  5  .. 

.  ...  233 

241 

134 

30 

638 

Expectant  Mothers 

.  . . .  445 

— 

82 

— 

527 

Nursing  Mothers 

.  ...  420 

359 

174 

27 

980 

Others  Mothers  . 

.  ...  245 

302 

198 

26 

771 

Totals  .. 

.  ...  1777 

1330 

813 

119 

4039 

Total  attendances  of  : — 

Infants  . 

.  ...  4838 

4313 

2208 

97 

11456 

Children  aged  1  to  5  .. 

.  ...  1352 

2505 

1214 

83 

5154 

Nursing  Mothers  . 

.  ...  4834 

4197 

2298 

103 

11332 

Other  Mothers  . 

.  ...  1172 

1772 

971 

42 

3957 

No.  of  children  aged  1  to  5 

sub- 

jected  to  routine  medical 

inspections  . 

.  ...  365 

431 

46 

60 

902 

2.  Ante-natal  Clinics. — The  particulars  of  attendances  at  the 
Southend  and  Leigh  Clinics  respectively  are  as  follows: —  : 


No.  of  sessions  held  . 

No.  of  individual  expectant  mothers  ... 
No.  of  attendances  of  expectant  mothers 


Southend 

Leigh 

Totals 

50 

12 

62 

..  445 

82 

527 

..  1123 

144 

1267 

3.  Venereal  Diseases  Treatment  Centre. — The  work  carried  out 
at  the  Treatment  Centre  at  the  Borough  Sanatorium  during 
the  year  was  as  shown  below: — 


Condi- 

Soft 

Gonorr- 

tions 

other 

Syphilis 

Chancre 

hcea 

than 

Totals 

Venereal 

M’ls 

F’ls 

M’ls 

F’ls 

M’ls 

F’ls 

M’ls 

F’ls 

M’ls 

F’ls 

Totals 

T  , 

Number  of  cases  on  i^t  lan- 

I 

uary  under  treatment  oi 
observation  . 

28 

30 

2 

31 

17 

1 

1 

62 

48 

110 

2. 

Number  of  cases  removed 

from  the  register  during 
any  previous  year  which 
returned  during  the  year 

under  report  for  treatment 
or  observation  of  the  same 

infection  . 

•  •  • 

3 

•  . . 

.  .. 

.  .  . 

•  . 

.  .  . 

.  .  . 

3 

3 

3- 

Number  of  cases  dealt  with 

for  the  first  time  during 
the  year  under  report  (ex¬ 
clusive  of  cases  under  Item 
4)  suffering  from 

Syphilis,  primary  ... 

10 

•  •  • 

•  •  • 

•  •  • 

... 

«  •  . 

... 

10 

... 

10 

,,  secondary  . 

,,  latent  in  ist  year  of 

6 

6 

... 

... 

... 

... 

... 

6 

6 

12 

infection  . 

1 

3 

1 

3 

4 

,,  all  later  stages 

8 

11 

... 

8 

!  11 

19 

,,  congenital  . 

5 

2 

5 

2 

7 

Soft  Chancre  . 

Gonorrhoea,  ist  year  of 

•  •  • 

... 

7 

... 

... 

... 

| 

7 

... 

7 

infection  . 

86 

15 

86 

15 

101 

,,  later  . 

Conditions  other  than 

•  •  • 

... 

... 

... 

3 

... 

.  .  • 

... 

3 

3 

venereal . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

.  . . 

127 

36 

127 

36 

163 

4- 

Number  of  cases  dealt  with 

for  the  first  time  during 
the  year  under  report  known 

to  have  received  treatment 
at  other  Centres  for  the 
same  infection  . 

c 

3 

12 

2 

1 

20 

6 

26 

Totals  of  Items  i,  2,  3  &  4 

66 

58 

9 

. 

129 

37 

128 

38 

332 

133 

465 

5- 

Number  of  cases  discharged 
after  completion  of  treat- 

ment  and  final  tests  of  cure 

6 

1 

3 

42 

11 

126 

38 

177 

50 

227 

6. 

Number  of  cases  which 
ceased  to  attend  before 
completion  of  treatment  and 

were,  on  first  attendance 
suffering  from 

Syphilis,  primary  . 

2 

•  •  • 

•  •  . 

•  •  • 

•  •  • 

.  . 

•  •  • 

•  •  • 

2 

•  •  • 

2 

,,  secondary  . 

,,  latent  in  ist  year 

2 

1 

... 

... 

... 

... 

... 

2 

1 

3 

of  infection  . 

... 

•  •  • 

... 

... 

... 

... 

•  •  • 

... 

,,  all  later  stages 

3 

3 

... 

... 

•  •  • 

3 

3 

6 

,,  congenital  . 

2 

1 

•  •  • 

•  •  • 

«  •  • 

2 

1 

3 

Soft  Chancre  . 

Gonorrhoea,  ist  year  of 

•  •  • 

3 

... 

... 

... 

... 

3 

... 

3 

infection  . 

•  •  • 

•  •  . 

22 

2 

22 

2 

24 

, ,  later  . 

•  •  • 

•  •  • 

•  •  • 

... 

1 

•  •  • 

•  •  • 

1 

1 

7- 

Number  of  cases  which 
ceased  to  attend  after  com- 
pletion  of  treatment  but  be¬ 
fore  final  tests  of  cure 

3 

8 

0 

-4 

20 

3  ! 

25 

11 

3 

8. 

Number  of  cases  trans¬ 
ferred  to  other  Centres  or 
to  Institutions,  or  to  care 
of  private  practitioners 

5  I 

5 

1 

13 

3  i 

•  •  • 

19 

8 

27 

9- 

Number  of  cases  remaining 
under  treatment  or  observa¬ 
tion  on  31st  December 

43 

39 

32 

17 

2 

77 

56 

133 

Total  of  Items  5,  6,  7,  8  &  9 

66 

'ju  ; 

58 

-  .vrrrji r.iru 

0 

... 

129 

37 

-nr-.-  TT«r 

128 

38 

332 

133 

•si'frtraur 

465 

Syphilis 

M’ls  FIs 

Soft 

Chancre 

M  'Is  F’ls 

Gonorr¬ 

hoea 

1  M’ls  F’ls 

Condi¬ 
tions  other 
than 

Venereal. 

M’ls  F’ls 

M’ls 

Totals 

F’ls  Totals 

io.  Number  of  cases  in  the  fol¬ 
lowing  stages  of  syphilis 
included  in  item  6  which 
failed  to  complete  one  course 
of  treatment  : — 

Syphilis,  primary  . 

1 

... 

1 

1 

,,  secondary  . 

1 

... 

•  • 

1 

•  •  • 

1 

,,  latent  in  ist  year 

of  infection  . 

,,  all  later  stages 

1 

1 

... 

... 

... 

•  •  • 

1 

l 

2 

,,  congenital  . 

ii.  Number  of  attendances  :  — 

(a)  for  individual  atten¬ 
tion  of  medical  officers 

1071 

845 

23 

1170 

625 

312 

94 

2576 

1564 

•  •  • 

4140 

(b)  for  intermediate  treat¬ 
ment,  e.g.,  irrigation, 
dressing  . 

1 

2422 

356 

252 

11 

2675 

367 

2042 

Total  attendances  ... 

1071 

8-15 

24 

.  .  . 

3592 

981 

564 

105 

5251 

1931 

7182 

12  Tn-patients: — 

(a)  Total  number  of  per¬ 
sons  admitted  for 

treatment  during  the 
year  . 

(b)  Aggregate  number 
of  “  in-patient  days  ” 
of  treatment  given  ... 

... 

... 

... 

... 

... 

... 

... 

Under 

1  Year 

1  and  under 

5  years 

5  and  under 
15  years 

15  years 
and  over 

Totals 

M’ls 

F’ls 

M’ls 

F’ls 

M’ls 

F’ls 

M’ls 

F’ls 

M’ls 

F’ls 

13.  Number  of  cases  of  congeni¬ 
ta]  syphilis  in  Item  3  above 
classified  according  to  age 
periods  . 

•  •  • 

1 

4 

2 

5 

2 

i4.  (a)  Total  number  of  injec 
tions  given  (out-patients 

and  in-patients)  . 

(b)  Number  of  injections  in¬ 
cluded  in  (a)  given  to 
patients  who  on  first 
attendance  at  this  Cen¬ 
tre  were  suffering  from 
primary  and  secondary 
syphilis  . 


Arsenobenzene 

Compounds 


n.a.b. 


Sulphostab. 


362 


20 


231 


Mercury 


Bismuth 


Bismostab 


830 


326 


Q.  Pathological  Examinations 


For  detection  of 

Serum  Tests. 

Spirochetes 

Gonococci 

Other 

Organisms 

Wassermann 

Re-action 

For 

Gonorhoea 

(a)  Specimens  examined 

at  and  by  Medical 
Officer  of  the  Centre. 

14 

630 

b)  Specimens  from  per¬ 
sons  attending  at 

Centre,  examined  at 
Bacteriological  Labor¬ 
atory  at  the  Seamen’s 
Hospital,  Greenwich. 

1 

" 

249 

20 

County  or 

County  Bo.ough 

in  which 

patient  usually 

Southend- 

Essex 

London 

Total 

resides 

on-Sea. 

from 

dur- 

con- 

out- 

first 

:  SUf- 

Syphilis 

45 

18 

•• 

63 

r-  a  <v  <v 

tn'5-5  vxi-o 

t- J5  "  0 

Soft  Chancre 

4 

3 

... 

7 

af  per 
dealt 
ear  at 
with 
linic  f< 
found 
>m  : — 

Gonorrhoea 

76 

37 

5 

1 18 

.S* 

A.  No 
each  ar 
ing  the 
nection 
patient 
time  ar 
fering  : 

Conditions 
,  other  than 
Venereal 

116 

45 

3 

164 

Total 

•  •  •  •  •  •  •  •  • 

241 

103 

8 

352 

B — Total  number  of  at- 

tendances 

at  the  Out- 

patient 

Clinic  ot  all 

patients  residing  in  each 
clT6£l  •••  •••  ••• 

5507 

1633 

42 

7182 

C — Aggregate  number 

of  “In-patient  days”  of  all 
patients  residing  in  each 

area 

•  •  •  •  •  •  •  •  • 

.  .  . 

... 

•  •  • 

... 

D — Number  of  doses  of 

Arsenobenzol  Compounds 
given  in  the  : 

i  Out-patient  Clinic 

299 

83 

... 

382 

2.  In  - 

patient  Depart- 

ment  to  patients  residing 
in  each  area  . 

... 

... 

... 

... 

The  following  table  shows  how  the  work  at  the  Treatment 
Centre  compares  with  that  in  previous  years. 


New  Patients  suffering 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

From  Syphilis  ... 

31 

44 

57 

32 

32 

47 

37 

31 

63 

,,  Gonorrhoea 

110 

112 

113 

116 

160 

177 

117 

140 

118 

,,  Soft  Chancre  ... 

... 

6 

2 

5 

3 

5 

6 

4 

7 

Total  Attendances 

6103 

6782 

6213 

5539 

6111 

7867 

7736 

6725 

7182 
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SECTION  VIII.  UNMARRIED  MOTHERS  AND  THEIR 

INFANTS. 

During  the  year  six  unmarried  mothers  with  their  infants 
were  admitted  to  St.  Monica’s  Girls’  Shelter  after  discharge  from 
the  Maternity  Wards  of  the  Municipal  Hospital.  Four  of  the 
mothers  were  discharged  from  St.  Monica’s  after  stays  of  29,  29, 
19  and  19  weeks  respectively,  while  the  remaining  two  were  at 
the  end  of  the  year  still  in  residence  after  stays  of  17  and  2  weeks 
respectively.  The  total  contributions  towards  the  cost  of  main¬ 
tenance  made  by  the  Maternity  and  Child  Welfare  Committee  to 
the  Home  during  the  year  amounted  to  ,-£176  17s  Od.  as  compared 
with  ;£79  10s.  Od.  in  the  previous  year. 


SECTION  IX.  MATERNAL  MORTALITY. 

Five  mothers  died  in  the  Borough  from  diseases  of  pregnancy 
or  as  a  result  of  parturition.  Of  these,  four  took  place  at  the 
Southend  General  Hospital  and  one  at  a  Maternity  Home.  Two 
of  the  deceased  were  non-residents  and  died  from  Puerperal 
Septicaemia  following  Craniotomy  and  from  Placenta  Praevia 
respectively.  The  three  residents  died  from  Ruptured  ectopic 
gestation,  Peritonitis  following  Caesarean  Section  for  Placenta 
Praevia,  and  Syncope  due  to  retained  placenta,  respectively. 

Four  mothers  ordinarily  resident  in  the  Borough  died  at  the 
Municipal  Hospital.  Of  these  one  died  from  Post-partem 
Haemorrhage  shortly  after  admission  to  hospital,  to*  which  she 
was  sent  owing  to  retention  of  Placenta  after  confinement  at  her 
home  in  the  Borough.  The  remaining  patients  were  confined  at 
the  Hospital  ;  one  died  from  cerebral  embolism  and  the  other 
two  from  Puerperal  Septicaemia. 


PART  IV. 


SECTION  I.  MENTAL  DEFICIENCY  ACT. 

The  total  number  of  defectives  on  the  Register  on  December 
31st  was  277  (137  males,  140  females)  as  compared  with  251  (124 
males,  127  females)  at  the  beginning  of  the  year.  Of  these, 
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66  (34  males,  32  females)  were  in  certified  institutions,  16  (4  males, 
12  females)  were  in  other  institutions,  6  (3  males,  3  females)  were 
on  licence  from  institutions,  3  (1  male,  2  females)  were  under 
guardianship,  and  134  (69  males,  65  females)  were  under  statutory 
supervision  and  62  (26  males,  26  females)  were  under  voluntary 
supervision. 

Institutional  Care. — During  the  year,  the  Mental  Deficiency 
Committee  provided  institutional  care  at  the  Royal  Eastern 
Counties  Institution  for  four  male  defectives  and  one  female  defec¬ 
tive,  and  at  the  Besford  Court  Certified  Institution  for  one 
defective.  They  also  assumed  responsibility,  on  the  extension  of 
the  Borough  on  October  1st,  for  the  maintenance  of  one  female 
defective  who  was  being  maintained  -at  the  Royal  Eastern  Coun¬ 
ties  Institution  at  the  expense  of  the  Essex  Public  Assistance 
Committee.  Of  the  defectives  detained  at  the  Royal  Eastern 
Counties  Institution,  one  male  died  during  the  year,  and  two  (one 
male  and  one  female)  were  released  on  licence. 


At  the  end  of  the  year,  defectives  were  being  maintained  in 
institutions  as  under: — 


(a)  By  the  Mental  Deiiciency  C  ommiitee. 


Males.  Females.  Total. 


Royal  Eastern  Counties  Institution  ..  ..  25 

Besford  Court  Certified  Institution  ...  ...  2 

Royal  Earlswood  Institution  ...  ...  ...  4 

St.  Teresa’s  (Lewisham)  Gei tilled  Institution 

Dovecot  (Liverpool)  Certified  Institution 

Dr.  Barnardo’s  (Barkingside)  Certified  In¬ 
stitution  ...  ...  ...  ...  ...  — 

Southend  Municipal  Hospital  ...  ...  3 

Rochford  Poor  Law  Institution  ...  ...  1 

(b)  By  the  State, 

Rampton  State  Institution  ...  ...  ...  2 

(c)  By  Relatives. 

At  Royal  Eastern  Counties  Institution  ...  1 


23 

2 

2 

1 

1 

6 

6 

1 


2 


48 

2 

6 

2 

1 

1 

9 

7 

3 

3 


In  addition  six  defectives  were  absent  from  Certified  Insti¬ 
tutions  on  licence,  viz.: —  three  males  and  two  females  from  the 
Royal  Eastern  Counties  Institution,  and  one  female  from  Dr. 
Barnardo’s  Certified  Institution. 
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At  the  end  of  the  year,  in  addition  to  16  defectives  (4  males, 
12  females)  maintained  in  the  Municipal  Hospital  and  the  Roch- 
ford  Poor  Law  Institution,  there  were  eight  defectives  (3  males, 
5  females)  awaiting  admission  to  certified  instutions. 

Guardianship. — Three  defectives  were,  at  the  end  of  the  year, 
under  guardianship,  viz.: —  one  male  and  two1  females,  all  of 
whom  had  previously  been  in  Certified  Institutions. 

Supervision. — During  the  year  875  visits  of  supervision  were 
paid  by  the  Health  Visitors  and  other  officers  of  the  Health 
Department  to  the  156  defectives  under  supervision. 


SECTION  II.  BLIND  PERSONS  ACT,  1920. 

Register  of  the  Blind. — The  following  table  shows  the  num¬ 
ber  of  blind  persons  on  the  Register  at  the  begming  and  end  of 
the  year: — 

Males.  Females.  Total. 


Number  on  Register  on  1st  January,  1933  ... 

64 

117 

181 

Admitted  to  Register  during  year 

13 

18 

31 

Died  during  the  year  ... 

4 

9 

13 

Left  Borough  during  the  year 

1 

3 

4 

Number  on  Register  on  31st  December,  1933 

72 

123 

195 

Two  of  the  males  are  resident  in  Shoeburyness  and  were  trans¬ 
ferred  from  the  County  Council  register  on  October  1st  on  the 
extension  of  the  County  Borough. 

Of  the  195  on  the  Register,  148  were  on  Register  A,  143  (67 
men  and  76  women)  living  in  their  own  homes  in  the  County 
Borough  and  five  (women)  living  in  Institutions  in  the  County 
Borough.  Fourteen  (5  men  and  9  women)  were  on  Register  B, 
i.e.: —  though  ordinarily  resident  in  the  County  Borough,  were 
temporarily  in  Hospitals  and  Convalescent  Homes  outside  the 
Borough. 

The  remaining  33,  all  women,  were  on  Register  C,  being 
temporarily  resident  in  Institutions  in  the  County  Borough, 
although  ordinarily  resident  in  other  areas. 


30 


Home  Visitor. — The  number  of  visits  paid  during  the  year  by 
the  Certificated  Home  Visitor  was  1,738.  The  number  of  lessons 
given  by  her  was  57,  55  being  lessons  in  embossed  type  and  'the 
remainder  lessons  in  simple  pastime  handicraft.  Fifty-seven 
attendances  were  made  at  social  gatherings  with  the  blind  persons. 

Training— >  There  were  no  blind  persons  who  required  train¬ 
ing  during  the  year. 

Home  Workers. — The  number  of  approved  Home  Workers  at 
the  end  of  the  year  was  ten.  Three  are  engaged  in  hand-knitting, 
two  in  chair-caning,  and  one  each  in  machine-knitting- j  basket¬ 
making,  boot-repairing  and  piano-tuning,  while  one  divided  her 
time  between  machine-knitting  and  hand-knitting.  The  work  is 
supervised  by  the  London  Society  for  Training  the  Blind  in 
accordance  with  the  Scheme  adopted  in  1922.  Augmentation  of 
wages  was  paid  at  the  rate  of  ten  shillings  weekly  to  all  the  Home 
Workers. 

Institutional  Care. — One  aged  blind  woman  is  being  main¬ 
tained  in  the  North  London  Homes  at  a  cost  to-  the  Town  Council 
of  05/-  per  week,  less  the  sum  received  by  her  by  way  of  Old  Age 
Pension.  The  Committee  are  responsible  for  the  maintenance  of 
three  former  Board  of  Guardian  cases,  at  the  Blind  Homes  at 
Maldon  and  Swansea,  and  the  Rochford  Poor  Law  Institution 
respectively. 

Tram  Passes. — The  number  of  tram  passes  issued  to  the  blind 
by  the  Transport  Committee  on  the  recommendation  of  the  Statu¬ 
tory  Committee  under  the  Blind  Persons  Act  was  20. 

Periodicals.  —  Magazines  and  newspapers  in  embossed  type 
have  been  issued  to  21  blind  persons  throughout  the  year  at  the 
expense  of  the  Statutory  Committee. 

Library. — At  the  end  of  the  year  there  were  22  blind  readers 
of  books  obtained  from  the  National  Library  for  the  Blind.  Of 
these  14  received  books  direct  and  eight  received  books  through 
the  Corporation’s  Public  Library. 

Wireless.  —  The  number  of  Certificates  of  Blindness  issued 
during  the  year  under  the  Wireless  Telegraphv  (  Blind  Persons 
Facilities)  Act,  1926,  was  12.  One  Wireless  Set  for  the  use  of 
blind  persons  has  been  received  from  the  British  “  Wireless  for 
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the  Blind  ”  Fund,  making  a  total  of  31  sets  received  for  the  use 
of  the  local  blind.  The  sets  of  necessitous  blind  persons  have 
been  kept  in  repair  by  the  local  Radio  Society. 


Blind  Versons  Fund. — The  following  statement  of  Receipts 
and  Payments  for  the  year  ended  31st  December,  1933,  has  been 
certified  to  be  correct  by  the  Borough  Treasurer  as  Honorary 

Auditor: — 


Year  ended  31st  December,  1933. 


Receipts. 


Maintenance  Section  : — 


Balance  in  hand  on  January  1st  ... 

574 

6 

0 

Grant  from  Town  Council  ... 

1200 

0 

0 

General  Section  : — 

Balance  in  hand  on  January  1st  ... 

Grant  from  South  Eastern  &  London  Counties 

16 

16 

0 

Association 

27 

7 

3 

Grant  for  Mr.  N.  from  National  Institute 

13 

0 

0 

Grant  for  Mr.  C.  from  Gardener’s  Trust 

7 

0 

0 

Donation  from  Westcliff  Silver  Mission  Band  ... 

17 

11 

6 

,,  from  Southend  &  District  Schools’ 

Football  Association  . 

12 

17 

10 

,,  from  Rotary  Charities  Committee 

5 

0 

0 

,,  from  Captain  Agnew  and  G.  Rose,  Esq 

5 

0 

0 

,,  from  S.  P.  Brinson,  Esq. 

1 

11 

6 

By  repayment  of  loans  to  Blind  Persons 

3 

10 

0 

1774  6 


109  15 


0 


0 


£1,884  1  0 


Payments. 


M aintenance  Section  : — 

By  weekly  allowances  to  necessitous  unemployable 
blind  persons 

,,  grant  for  board  and  lodging  of  C.D.,  a  neces¬ 
sitous  but  not  unemployable  blind  person 
,,  By  insurance  of  Home  Visitor 
,,  cash  at  Bank  . 


1213  8  8 

52  0  0 

2  1 
508  15  3 

-  1774  6  0 


Several  Section  t — 

By  special  Christmas  Grant  to  necessitous  blind 
,,  grant  to  Mr.  N.  ... 

,,  grants  to  necessitous  blind  . 

,,  expenses  of  Summer  Outing  ... 

By  grant  to  Radio  Society  towards  mainten¬ 
ance  of  Wireless  Sets  . 

,,  expenses  of  Band  Performances 

,,  loans  to  Blind  Persons  . 


16  0  0 
13  0  0 

3  14  0 
27  14  0 

5  0  0 
16  0 
5  15  U 
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,,  affiliation  fee  to  South  Eastern  &  London 
Counties’  Association 
,,  Cheque  Books 

,,  expenses  of  Social  Entertainments . 

,,  postage  on  books  from  the  National  Institute 
for  the  Blind  . 

,,  cash  at  Bank  .  . 

,,  cash  in  hands  of  Treasurer . 


10  6 
10  0 
12  6 


8 

-  74  2  S 

33  13  10 
1  18  6 

-  35  12  4 


Total  .  £1,884  1  0 


Domiciliary  Assistance. — At  the  suggestion  of  the  Ministry  of 
Health,  the  Town  Council  has  adopted  Regulations  governing  the 
provision  of  domiciliary  assistance  to  unemployable  and  other 
necessitous  blind  persons.  These  Regulations  come  into  force  on 
1st  January,  1934,  and  are  as  follows: — 

Domiciliary  Assistance  to  U nemfloyable  Blind  Persons. 

1.  (a)  The  income  of  unemployable  Blind  Persons  may  be  aug- 

men'ed,  where  necessary,  by  such  amount  as  will  be  required,  after 
taking  into  account  the  existing  means  of  the  blind  person,  and 
such  contributions  as  may  equitably  be  expected  to  be  made  by 
persons  legally  liable  to  maintain  such  blind  persons,  to  ensure 
that  each  will  have  an  income  of  twenty-five  shillings  per  week  or 
such  other  sum  as  the  Council  may  from  time  to  time  determine. 

(b)  In  the  case  of  a.  man  and  wife  both  of  whom  are  blind  and 
unemployable  and  reside  in  the  same  house,  the  amount  of  finan¬ 
cial  assistance  which  may  be  given  under  these  Regulations  shall 
be  such  amount  as  may  be  necessary  to  ensure  that  they  will  have 
a  joint  income  of  forty  shillings  per  week  or  such  other  sum  as 
the  Council  may  from  time  to  time  determine. 

(c)  A  blind  woman  with  an  able-bodied  husband  not  certified 
as  “  blind  ”  and  a  blind  woman  living  apart  from  her  husband 
shall  be  eligible  to  receive  such  financial  assistance  under  these 
Regulations  as  may  be  determined  on  the  merits  of  each  individual 
case,  but  unless,  the  circumstances  are  exceptional  no  assistance 
will  be  given  to  blind  women  with  able-bodied  husbands  in  employ¬ 
ment. 

(d)  Persons  eligible  for  assistance  under  paragraphs  1  (a), 
1(b)  and  1  (c),  above,  must  (1)  be  of  British  Nationality,  (2) 
have  acquired  a  settlement  under  the  Poor  Law  Act  in  the  County 
Borough,  (3)  have  been  so  resident  for  a  period  of  not  less  than 
one  year  immediately  preceding  the  date  of  application  for 
domiciliary  assistance,  and  (4)  have  attained  the  age  of  eighteen 
years.  Provided,  however,  (a)  that  blind  persons  coming  to  reside 
in  the  Borough  who  have  been  in  receipt  of  financial  assistance 
elsewhere  under  a  scheme  of  a  Local  Authority  for  the  welfare  of 
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the  blind  up  to  the  time  they  changed  their  residence,  shall  be 
eligible  for  financial  assistance  under  this  scheme;  if  such  assist¬ 
ance  is  less  than  the  amount  payable  under  this  Scheme  then  the 
amount  payable  will  not  exceed  the  amount  they  were  previously 
receiving  until  they  fulfil  the  residential  qualification  referred  to 
above.  In  special  cases,  however,  where  hardship  would  otherwise 
occur,  unemployable  blind  persons  may  be  granted  assistance  if 
resident  in  the  Borough,  even  though  they  may  not  have  completed 
the  stipulated  period  of  residence  ;  (b)  +  the  Council  may  con¬ 

sider  applications  from  persons  who  do'  not  fulfil  all  or  any  of  the 
above  requirements  and  grant  such  financial  assistance  as  may 
be  determined  on  the  merits  of  each  individual  case. 

Domiciliary  Assistance  to  other  Blind  Persons. 

2.  The  amount  of  domiciliary  assistance  to  be  given  where 
necessary  to  blind  persons  under  the  age  of  eighteen  years  shall  be 
determined  on  the  merits  of  each  individual  case,  but  regard  shall 
be  had  to  the  necessity  of  encouraging  the  recipients  to  undergo 
training  if  capable  of  being  trained.* 

3.  The  amount  of  domiciliary  assistance  to  be  given  to'  unem¬ 
ployed,  partly  employed,  or  wholly  employed  blind  persons,  who 
are  unable  completely  to  maintain  themselves,  or  to  other  neces- 
sitious  blind  persons  not  coming  within  the  definition  of  an 
“  unemployable  blind  person,”  shall  be  determined  on  the  merits 
of  each  individual  case,  but,  in  considering  the  circumstances  of 
each  case,  regard  shall  be  had  to  the  necessity  of  encouraging  the 
recipients  to  follow  some  regular  employment. 

(a)  Persons  eligible  for  assistance  under  paragraphs  Nos.  2 
and  3  above,  must  (1)  be  of  British  Nationality,  (2)  have  acquired 
a  settlement  under  the  Poor  Law  Act  in  the  County  Borough,  and 
(3)  have  been  so  resident  for  a  period  of  not  less  than  one  year 
immediately  preceding  the  date  of  application  for  domiciliary 
assistance.  Provided,  however,  that  the  Council  may  consider 
applications  from  persons  who  do  not  fulfil  all  or  any  of  the  above 
requirements  and  grant  such  financial  assistance  as  may  be 
determined  on  the  merits  of  each  individual  case. 

4.  The  scale  of  financial  assistance  laid  down  in  Clause  1  of 
these  Regulations  shall  not  be  applicable  to  a  blind  person  who:  — 

(al  refuses  medical  or  surgical  treatment  likely  to  benefit 
his  condition  of  vision  : 

(b)  refuses  to  give  information  as  to  his  or  her  means ; 

but  such  cases  shall  be  dealt  with  by  the  Council  on  the  merits  of 

each  case. 

Definitions . 

5.  (a)  For  the  purpose  of  these  Regulations,  the  definition  of 
the  term  “  blind  person  ”  is  that  contained  in  Section  1  of  the 
Blind  Persons  Act,  1920,  viz.  : —  the  person  must  be  ‘c  so  blind  as 
to  be  unable  to  perform  any  woik  for  which  eyesight  is  essential.” 
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Applications  for  domiciliary  assistance  under  these  Regulations 
must  be  accompanied  by  evidence  of  age.  Before  a  grant  is  made 
medical  evidence  shall  be  obtained  from  a  medical  practitioner  with 
special  experience  in  ophthalmology  showing  (i)  the  degree  of 
visual  acuity  in  each  eye  of  the  applicant,  after  correction  of  errors 
of  refraction,  (ii)  the  nature  and  extent  of  the  visual  defects  pre¬ 
sent,  and  (iii)  a  definite  opinion,  formed  after  due  consideration  of 
all  visual  conditions,  that  the  person  is  so  blind  as  to  be  unable  to 
perform  any  work  for  which  eyesight  is  essential. 

(b)  For  the  purpose  of  these  Regulations  an  “  unemployable 
blind  person  ”  is  a  person  of  the  age  of  eighteen  years  and  upwards 
who,  in  the  opinion  of  the  Council,  is  not  employed  and  is  incap¬ 
able  of  employment  in  an  economic  sense,  or  is  not  under  training 
or  capable  of  being  trained. 

Calculation  of  Existing  Means. 

6.  The  method  to  be  followed  in  calculating  the  value  of  existing 
means  in  connection  with  these  Regulations  shall  be  that  set  out  in 
the  Schedule  hereto. 

7.  Any  person  not  divulging  his  or  her  full  income,  or  submit¬ 
ting  false  information  in  respect  thereto,  and  thereby  obtaining  a 
higher  rate  of  assistance,  shall  be  required  to  refund  any  excess 
over  the  correct  amount  that  may  have  been  paid. 

8.  Where  any  blind  persons  directly  or  indirectly  deprive  them¬ 
selves  of  any  income  or  any  property  in  order  to>  qualify  for  assist¬ 
ance  under  these  Regulations,  or  assistance  at  a  higher  rate  than 
that  to  which  they  would  otherwise  be  entitled,  such  income  or  the 
yearly  value  of  such  property  shall  be  assessed  as  part  of  their 
means. 

9.  In  the  case  of  a  blind  man  living  with  his  sighted  wife  in 
the  same  house  his  income  shall  be  assessed  at  half  the  total  income 
of  the  couple,  after  deducting  therefrom  the  sum  of  ten  shillings. 

Periodical  Review  of  Cases. 

10.  All  cases  assisted  under  these  Regulations  shall  be  subjected 
to  a  detailed  review  at  regular  intervals  of  three  months. 

Administration  of  the  Regulations . 

11.  The  Council’s  Statutory  Committee  under  the  Blind  Persons 
Act  shall  be  responsible,  on  behalf  of  and  subject  to  the  general 
direction  and  control  of  the  Council,  for  the  administration  of  these 
Regulations  for  the  provision  of  domiciliary  assistance  to  neces¬ 
sitous  blind  persons  ordinarily  resident  in  the  County  Borough  sub¬ 
ject  to  the  following  conditions  : — 

(i)  The  Council  shall  be  consulted  on  all  matters  of  prin¬ 
ciple  relating  to  the  administration  of  these  Regu¬ 
lations,  and  shall  receive  from  the  Statutory 
Committee  reports  on  the  work  conducted  thereunder. 
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(ii)  The  accounts  relating  to  domiciliary  assistance  shall 
be  kept  in  a  form  approved  by  the  Council. 

(iii)  (a)  Applications  for  assistance  should  be  addressed  to 

the  Medical  Officer  of  Health,  Health  Offices,  South- 
end-on  Sea.  The  applications  will  be  investigated  by 
the  Home  Visitor  of  the  Blind  or  other  member  of 
the  staff  of  the  Medical  Officer  of  Health. 

(b)  The  grants  will  be  assessed  by  the  Voluntary 
Care  Sub -Committee  of  the  Statutory  Committee  and 
ten  representatives  of  the  Council  shall  be  members 
of  the  Voluntary  Care  Sub-Committee. 

•s 

(iv)  Grants  shall  be  paid  by  the  Home  Visitor  of  the  Coun¬ 

cil  or  in  such  other  manner  as  may  from  time  to 
time  be  prescribed  by  the  Council. 

(v)  Some  form  of  receipt  or  witnessed  statement  for  pay¬ 

ments  made  under  these  Regulations  shall  be 
obtained  from  the  recipients  of  the  grants. 

12  The  Regulations  shall  come  into  force  on  the  first  day  of 
January,  1934. 

SCHEDULE. 

Method  of  assessment  of  existing  means. 


No. 

Particulars. 

Method  of  assessment. 

1. 

Wages,  bonus,  overtime  or  other 
earnings. 

At  rate  stated  by  employer. 

2. 

Pay,  pension,  or  other  allowance 
from  any  Friendly  or  other 
Society  or  trade  union,  or  from 
any  person,  firm  or  company,  or 
of  any  Naval,  Army,  Civil 
Police,  or  other  pension,  includ¬ 
ing  any  bonus  or  statutory  addi¬ 
tions. 

At  rate  stated  by  donor. 

3. 

Charitable  grant. 

At  rate  stated  by  donor. 

4. 

Investments. 

Market  Value  treated  as  Capital 
(See  (7)  ). 

5. 

Money  in  hand  or  at  the  Bank. 

Treated  as  Capital. 

6. 

Property  owned  and  occupied. 

Net  annual  value  under  Schedule  A 
treated  as  capital. 

7. 

Land  and/or  property  not  person¬ 
ally  used. 

Capital  value  treated  as  Capital. 
The  annual  income  from  Capital 
(See  4,  5,  6  &  7)  shall  be 

regarded  as  5  per  cent,  on  first 
,£400  (after  deducting  ,£25)  and 
as  10  per  cent,  on  balance. 

No. 

Particulars. 

Method  of  Assessment. 

8. 

Net  profit  arising  out  of  the  letting 

Actual  figures  less  expenses  being 

of  furnished  rooms  or  from 

net  annual  value  of  portion  of 

taking  in  lodgers. 

house  let,  plus  corresponding  pro¬ 
portion  of  rates  including  charges 
for  gas  and  electricity. 

9. 

Income  derived  from  any  business, 
or  any  other  occupation  whatso¬ 
ever. 

Actual  income  less  expenses. 

10. 

Contributions  by  relatives  or  other 

Contributions  as  given.  Free 

persons,  including  free  lodging 

lodging  to  be  assessed  at  7/6d. 

and/or  board. 

for  single  person,  10/-  for  mar¬ 
ried  couple.  Free  board  assessed 
at  16/-  per  week  for  single  per¬ 
son  or  27/6d.  per  week  for 
married  couple. 

11. 

Unemployment  Insurance  Benefit. 

As  given. 

12. 

National  Health  Disablement  Bene¬ 
fit. 

As  given. 

13. 

Sick  allowance  under  medical  cer- 

As  given,  first  thirteen  weeks  being 

tificate. 

disregarded. 

14. 

Separation  allowance,  if  any. 

As  stated. 

15. 

Any  other  income  whatsoever. 

As  stated. 

During  the  year  1933,  maintenance  weekly  allowances  were 
made  to  39  necessitous  unemployable  blind  persons  at  a  total  cost 
of  .£1,213  8s.  8d.  and  £52  was  paid  for  the  board  and  lodging  of 
a  blind  person  to  supplement  his  wages  during  a  trial  period  of 
employment  in  the  boot-repairing  workshop  at  the  Rochford  Insti¬ 
tution.  The  weekly  allowances  were  fixed  in  accordance  with 
the  regulations  above  referred  to,  two  blind  persons  receiving 
weekly  allowances  of  25/-,  three  of  sums  between  20/-  and  25/-, 
eight  of  sums  between  15/-  and  20/-,  13  of  sums  between  10/-  and 
15/-,  five  of  sums  between  7/6d.  and  10/-,  five  of  sums  between 
5/-  and  7/6d.,  and  three  of  sums  between  2/6d.  and  5/-. 

Scheme  under  Blind  Persons  Act. — The  Town  Council  has,  at 
the  request  of  the  Ministry  of  Health,  amended  their  scheme  pur¬ 
suant  to  Scale  2  of  the  Act.  The  new  scheme  which  comes  into 
operation  on  1st  January,  1934,  is  as  follows: — 
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Scheme  under  Section  2  of  the  Blind  Persons  Act,  1920. 


This  Scheme  applies  to  the  area  of  the  County  Borough  of 
Southend-on-Sea  and  shall  come  into  operation  on  the  1st  day  of 

January,  1934. 

A  Committee  to  be  known  as  the  Statutory  Committee  under 
the  Blind  Persons  Act  and  referred  to  hereafter  in  this  Scheme  as 
“  the  Committee  ”  shall  exercise,  subject  to  the  approval  of  the 
Council,  the  powers  of  the  Council  under  the  Act  other  than  the 
power  of  raising  a  rate  or  of  borrowing  money.  The  Committee 
shall  comprise  the  Council  Members  of  the  Health  Committee  and 
cne  member  of  the  Education  Committee  elected  by  the  Education 
Committee  and  shall  have  power  to  co-opt  two  persons  not  members 
of  the  Council  but  specially  interested  in  the  welfare  of  the  Blind. 

The  Committee  shall  take  all  necessary  steps  : — 

(1)  Registration. 

To  provide  for  the  registration  and  classification  of  all  blind 
persons  lor  the  time  being  ordinarily  resident  in  the  County  Bor¬ 
ough.  No  person’s  name  shall  be  added  to  the  register  of  blind 
persons  until  he  has  been  examined  and  certified  by  a  medical 
practitioner  with  special  experience  in  ophthalmology,  to  be  blind 
within  the  meaning  of  the  Blind  Persons  Act,  1920. 

(2)  Children  under  School  Age. 

To  provide  for  the  welfare  of  blind  children  under  school  age 
through  the  Home  Teachers,  acting  in  co-operation  with  the 
Health  Visitors.  Where  the  home  conditions  are  unsatisfactory, 
to  make  provision,  when  considered  desirable,  for  accommodation 
in  one  of  the  Sunshine  Homes  of  the  'National  Institute  for  the 
Blind,  or  similar  institution;  or,  when  the  child  is  between  two 
and  five  years  of  age  to  refer  the  case  to  the  Education  Committee 
in  order  that  this  latter  Committee  may  make  provision,  if  they 
consider  it  desirable,  in  a  special  school,  under  Part  V  of  the 
Education  Act,  1921,  recognised  by  the  Board  of  Education  as 
suitable  for  the  reception  of  blind  children  of  this  age. 

(3)  Education  and  Training. 

To  carry  out  through  the  Education  Committee  the  duties  of 
the  Council,  as  a  Local  Education  Authority,  in  respect  of  the 
following  classes  of  blind  persons,  viz.  : — 

(a)  Children  from  5  to  1G  years  of  age  : — 

To  provide  for  the  elementary  education  of  blind  chil¬ 
dren  in  schools  certified  by  the  Board  of  Education 
under  Part  V.  of  the  Education  Act,  1921. 
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(b)  Young  persons  over  16  years  of  age  and  suitable 
adults  : — 

To  make  such  provision  as  the  Education  Committee 
deem  expedient  for  such  persons  as  are  likely  to  profit 
thereby 

(i)  for  technical  training  in  suitable  trades  or  handi¬ 

crafts  at  institutions  recognised  by  the  Board ; 
and 

(ii)  for  secondary  education  or  professional  training 

of  blind  persons  who  have  special  aptitude 
therefor,  in  institutions  recognised  by  the  Board 
for  this  purpose. 

(c)  To  provide  in  necessitous  cases  proper  maintenance 
of  the  children  or  persons  referred  to  in  the  preceding 
paragraphs  during  the  period  of  education  or  training 
by  the  payment  of  approved  fees  at  recognised  schools 
or  institutions  or  in  any  other  manner  which  may  be 
contemplated  by  the  regulations  of  the  Board  and 
determined  by  the  Local  Education  Authority. 

(4)  Workshop  Employment. 

To  provide,  or  arrange  for  the  provision  of,  employment  for 
suitable  blind  persons  in  workshops  for  the  blindi  or  elsewhere  ; 
the  general  conditions  of  employment  to  be  subject  fi>  the  approval 
of  the  Council,  and  the  employees  in  workshops  for  the  blind  to 
be  paid  at  the  Trade  Union  or  other  standard  rate  customary  in 
the  particular  class  of  work  on  which  the  blind  person  is  employed. 

(5)  Home  Employment . 

To  provide  for  the  employment  of  suitable  blind  persons  in  a 
Home-workers  Scheme ;  the  general  conditions  of  employment  to 
be  subject  to  the  approval  of  the  Council. 

(6)  Augmentation. 

To  provide  where  necessary  for  the  augmentation  of  the  wages 
or  earnings  of  workers  employed  in  a  workshop  for  the  blind, 
under  a  Home-workers  Scheme,  or  elsewhere,  on  such  scale  as  may 
be  approved  by  the  Council. 

(7)  Home  Teaching. 

To  provide  for  the  home  teaching  and  visiting  of  the  blind  by 
the  appointment  of  such  number  of  Home  Teachers  as  may  be 
necessary ;  the  duties  of  the  Home  Teachers  will  be  to  visit  the 
blind  in  their  own  homes,  to  teach  them  as  far  as  possible  to  read 
Braille  or  Moon  Type  and  to  instruct  them  in  simple  pastime  occu¬ 
pations,  and  generally  to  assist  in  promoting  the  social  welfare 
of  the  blind.  The  appointment  of  Home  Teachers  shall  be  subject 
to  the  appioval  of  the  Council. 
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(8)  Homes. 

lo  provide,  or  arrange  tor  the  provision  of,  accommodation 
in  Homes  for  the  Blind  for  suitable  adult  persons  who  are  incap¬ 
able  of  work  and  are  in  need  of  such  accommodation. 

(9)  Hostels. 

lo  provide,  or  arrange  for  the  provision  of,  accommodation 
m  Hostels  for  the  Blind  for  suitable  employed  blind  persons  who 
for  lack  of  hous'ing  accommodation  or  other  satisfactory  reason 
i  ©quire  such  provision. 

(10)  U  n  employ  able  or  other  destitute  Blind  Persons. 

(a)  In  conjunction  with  the  Public  Assistance  Committee  to 
consider  the  cases  of  unemployable  or  other  destitute  blind  persons 
who  are  in  need  of  institutional  or  other  non-domiciliary  assist¬ 
ance  and  to  render  such  assistance  as  may  be  desirable  in  each 
case,  either  by  payment  of  recognised  fees  at  approved  homes  for 
the  blind^  by  boarding-out  or  otherwise. 

(b)  To  provide  such  domiciliary  assistance  as  may  be  neces¬ 
sary  to  unemployable  and  other  necessitous  blind  persons  in  accord¬ 
ance  with  Regulations  made  by  the  Council  and  approved  by  the 
Minister  of  Health. 

(11)  General  Social  Welfare. 

To  promote,  or  arrange  for  the  promotion  of,  the  general 
social  welfare  of  the  blind  by  the  provision  of  embossed  literature, 
social  and  handicraft  centres,  pastime  occupations,  concerts,  lec¬ 
tures  and  other  similar  means. 

(12)  To  do  all  such  other  lawful  things  as  may  be  necessary  fo1" 
carrying  into  effect  within  the  County  Borough  of  the  above  pro¬ 
visions. 


Note. — The  provisions  included  in  Article  2  on  page  1  of  this 
Scheme,  dealing  with  children  between  the  ages  of  2  and  5 
years,  and  Article  3,  form  part  of  the  Council’s  Scheme 
of  education  under  the  Education  Act,  1921,  and  are 
included  here  for  information  only. 


Contributions  to  Voluntary  Agencies. — In  accordance  with  the 
new  scheme  drawn  up  by  the  Minister  of  Health  pursuant  to 
Section  102  (1)  of  the  Local  Government  Act  and  applicable  dur¬ 
ing  the  financial  year  1933-34  and  the  three  succeeding  years,  the 
Council  paid  during  the  year  by  quarterly  instalments  the  follow¬ 
ing  contributions  to  Voluntary  Associations  which  render  either 
National  services  or  services  to  the  local  blind: — 
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South  Eastern  and  London  Counties  Association  ... 
National  Library  for  the  Blind  ... 

London  Society  for  Teaching  and  Training  the  Blind 
North  London  Homes  for  the  Blind  ... 


£23 

£23 

£330 

£114 

£24 

£26 


National  Institute  for  the  Blind  ... 
Indigent  Blind  Visiting  Society 


At  the  request  of  the  Council,  the  contribution  to  the  National 
Institute  for  the  Blind  was  deducted  by  the  Ministry  of  Health 
from  the  Block  Grant  pursuant  to  Section  106  of  the  Local  Gov¬ 
ernment  Act. 

The  London  County  Council  continues  to  undertake  on  behalf 
of  the  Town  Council  the  supervision  of  the  Voluntary  Associations 
and  submits  reports  at  intervals. 


V. 


GENERAL  SANITATION. 


Water  Supply. — The  Southend  Waterworks  Company,  which 


supplies  the  greater  portion  of  the  Borough,  including  the 
added  area  of  Eastwood,  continued  throughout  the  year  to  give  a 
constant  supply  from  their  Purification  Works  at  Langford  ;  the 
water  has  been  at  all  times  bright,  free  from  objectionable  taste 
and  colour,  and  bacteriologically  of  the  same  high  degree  of 
purity  as  in  past  years.  The  hardness  has  varied  from  10.5  to 
13.5  degrees,  of  which  from  3  to  4  degrees  are  temporary  hard¬ 
ness.  The  area  formerly  comprising  the  Shoeburyness  Urban 
District  is  supplied  from  the  deep  well  of  the  Urban  District 
Council. 

About  twenty  houses  in  the  Shoeburyness  area  and  a  consider¬ 
able  number  in  the  Eastwood  area  are  supplied  from  shallow  wells, 
many  of  which  in  the  latter  area  are  not  properly  constructed  so 
as  to  obviate  surface  pollution ;  these  are  being  dealt  with.  A 
few  houses  in  the  outlying  portion  of  Southchurch  Ward  are  also 
served  by  shallow  wells,  and  steps  are  being  taken  to  have  them 
connected  wherever  possible  to  the  Company’s  main. 
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Sewerage  and  Sewage  Disposal. — The  works  authorised  by 
the  Corporation  Act,  1926,  were  completed  during  the  year.  The 
works  comprise  : — 

(a)  The  construction  of  a  60in.  diameter  effluent  outfall  from  Prittlewell 
Sewage  Disposal  Works  to  the  Estuary  of  the  River  Thames,  via 
Eastern  Avenue,  Bournes  Green,  Thorpe  Hall  Avenue,  and  dis¬ 
charging  into  the  river  at  a  point  approximately  miles  south 
of  the  Thorpe  Esplanade,  and  1^  miles  east  of  the  Pier.  The  total 
length  of  the  outfall  is  approximately  4|  miles. 

(b)  The  construction  of  two  Detritus  Pits  and  three  sedimentation 
tanks  equipped  with  clarifiers  at  the  Prittlewell  Sewage  Disposal 
Works.  The  sedimentation  tanks  have  a  total  capacity  of  2,250,000 
gallons,  and  are  designed  to  treat  up  to  three  times  dry  weather 
flow — 9,000,000  gallons. 

(c)  Additional  Pumping  Plant  for  pumping  sewage  up  to  the  sedimen¬ 

tation  tanks  has  been  installed,  comprising  three  Sin.  diameter 
Tangye  Pumps,  and  sludge  pumping  plant  has  also  been  installed 
to  pump  sludge  from  the  Prittlewell  Sewage  Disposal  Works  to  the 
sludge  disposal  lands  at  Barling. 

(d)  The  construction  of  a  9in.  diameter  cast-iron  pipe  sludge  pumping 

main  from  Prittlewell  Sewage  Disposal  Works  to  the  lands  pur¬ 
chased  at  Barling  for  use  as  sludge  disposal  lands.  These  lands 
contain  Roper’s  and  Trumpion's  Farms  with  an  area  of 

approximately  160  acres. 

(e)  The  construction  of  Chlorinating  Tanks  for  use  for  treating  the 
effluent  from  the  sludge  disposal  area  before  discharging  into  the 

River  Roach. 

The  sewers  laid  during  the  year  include  920  yards  and 

1,820  yards  of  soil  sewers  and  stormwater  sewers  laid  under  the 
Private  Street  Works  Act,  6,455  yards  and  279  yards  of  soil 
sewers  and  stormwater  sewers  by  estate  owners,  and  1,279  yards 
and  1,890  yards  of  soil  sewers  and  stormwater  sewers  and  out¬ 
falls  in  various  portions  of  the  Borough,  a  total  of  4.9  miles  of 
soil  sewers  and  2.26  of  stormwater  sewers. 

In  the  added  area  of  Eastwood,  although  soil  sewers  had 
been  laid  in  the  principal  roads,  in  very  few  instances  had  the 
drainage  of  houses  been  connected  to  the  sewer,  many  continuing 

to  drain  into  a  brook  with  causation  of  serious  nuisance.  Con¬ 

siderable  attention  was  directed  to  the  abatement  of  this  nuisance 
with  the  result  that  by  the  end  of  the  year  the  drainage  of  78 
premises  had  been  connected  to  the  sewers,  but  in  spite  of  this 
it  was  estimated  that  at  the  end  of  the  year  only  about  one-third 
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of  the  houses  in  the  Eastwood  added  area  were  so  connected. 
Many  additional  roads  in  this  area  require  to  be  sewered,  as  the 
cesspools  into  which  the  houses  drain  result  in  serious  nuisance. 

Similarly,  in  the  added  area  of  Shoeburyness,  no  soil  sewer 
is  available  in  several  of  the  roads,  many  of  the  houses  draining 
into  cesspools,  while  in  some  cases  pail  closets  and  even  privy 
middens  are  in  use  ;  steps  are  being  taken  to  eliminate  the  latter 
by  the  substitution  of  pail  closets  for  use  pending  the  provision 
of  the  necessary  sewers.  So  far  as  can  be  estimated,  about  110 
houses  are  not  connected  to  a  sewer.  The  whole  question  of 
sewerage  and  of  sewage  disposal  in  this  area  is  under  considera¬ 
tion. 


About  25  houses  in  the  outlying  portions  of  Southehurch  and 
Thorpe  Wards  are  also  not  drained  to  the  Council’s  sewer,  being 
served  by  cesspools  and  pail  closets. 

Refuse  Collection. — The  collection  of  refuse  in  the  Shoebury¬ 
ness  added  area  is  carried  out  by  a  contractor  who  disposes  of  it 
on  a  dump  near  a  brickfield  in  the  vicinity,  but  as  soon  as  other 
arrangements  can  be  made,  the  collection  and  disposal  will  be 
carried  out  by  the  Council’s  staff  in  the  same  manner  as  in  the  rest 
of  the  Borough. 

In  the  added  portion  of  Eastwood  the  collection  of  refuse,  as 
also  of  night  soil,  is  also  carried  out  by  a  contractor,  who  dumps 
this  refuse  on  a  brickfield  and  disposes  of  the  night  soil  in  trenches 
on  land  forming  part  of  a  nursery. 

In  the  remainder  of  the  borough  the  collection  is  made  by  the 
Council’s  staff,  the  refuse  being  disposed  of  at  the  Refuse  Destruc¬ 
tor  adjoining  the  Sewage  Works  at  Prittlewell.  The  Cleansing 
Superintendent  has  kindly  furnished  the  following  figures  : — 


1932  1933 

House  Refuse- — Average  weight  in  toms  collected  daily  98.1  98.3 

Average  number  of  bins  emptied  daily  5383  5333 

Trade  Refuse — Number  of  loads  collected .  2239  3735 

Fish  Offal —  Weight  in  tons  collected  ...  ...  231.1  303 


Horse  vehicles  are  gradually  being  eliminated  and  replaced 
by  motor  transport,  only  2.8  horses  being  now  utilised  on  the 
average  daily,  and  then  only  for  clearing  houses  in  unmade  roads. 
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The  regulations  which  came  into  operation  on  1st  April,  1932, 
governing  the  collection  of  trade  refuse  work  satisfactorily  and 
smoothly.  The  arrangements  by  which  fish  offal  collected  is 
deposited  in  special  tanks  at  the  Sewage  Disposal  Works,  and 
thence  removed  daily  in  summer,  and  less  frequently  in  winter, 
by  a  London  firm  continues  in  operation  and  causes  no  nuisance. 

During  the  year  the  cost  of  incineration  of  refuse  at  the 
Destructor  has  been  the  subject  of  investigation  and  report  by  a 
Consulting  Engineer  with  a  view  to  ascertaining  whether  the  heat 
produced  can  be  increased  and  utilised  to  greater  advantage  by 
modernisation  of  the  plant  and  conversion  into  electric  energy. 

Public  Mortuary. — The  erection  of  the  new  Mortuary  in  Royal 
Mews  at  the  rear  of  the  Central  Police  Station  in  Alexandra  Street 
has  been  completed,  and  the  premises  will  be  brought  into  use 
early  in  1934  as  soon  as  the  necessary  equipment  has  been 

installed. 

Houseboats . — The  Houseboats  in  Leigh  Creek  referred  to  in 
previous  annual  reports  continue  in  use  as  dwellings  and  constitute 
a  menace  to  the  public  health  and  an  eyesore  which  seriously 
detracts  from  the  amenities  of  the  front  of  the  western  area  of  the 
Borough.  The  additional  powers  secured  by  the  City  of  London 
as  the  Port  of  London  Sanitary  Authority  within  whose  area  the 
houseboats  are  moored  have  not  resulted  in  any  improvement  in 
the  conditions,  and  it  is  surprising  in  view  of  the  crusade  against 
slum  property  and  the  expressed  desire  of  the  Government  that 
the  housing  conditions  of  the  people  should  be  above  reproach, 
that  such  an  assemblance  of  “  dwellings  ”  without  water  supply, 
drainage,  or  other  sanitary  requirements,  should  continue  to  be 
tolerated  by  the  Ministry  of  Health. 


Sanitary  Inspection. 

Complaints  received  and  attended  to  ...  ...  ...  ...  1127 

Complaints  referred  to  Highways  Department  ....  ...  ...  54 

Frivolous  complaints  received  ...  ...  ...  ...  ...  21 

Nuisances  detected  without  complaint  ...  ...  ...  ...  1071 

Nuisances  abated  on  notice  ...  ...  ...  ...  ...  ...  987 

Nuisances  abated  without  notice  ...  ...  ...  ...  ...  1193 

Preliminary  notices  served  ...  ...  ...  ...  ...  ...  853 

Notices  not  complied  with  but  being  dealt  with  ...  ...  ...  14 

Houses  affected  by  notice  ...  ...  ...  ...  ...  ...  1027 

Houses  inspected  under  Public  Health  Acts  .  2179 
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Houses,  number  inspected  under  Housing  Acts  ...  ...  ...  429 

Statutory  notices  served  ...  .  .  35 

Visits  of  inspection  made  during  the  detection  and  abatement 

of  nuisances  ...  ...  ...  ...  ...  ...  ...  ...  25266 

Notices  served  under  Section  17,  Housing  Act,  1930  ..,  ...  26 

Work  done  in  connection  with  the  Drainage  of  Premises. 

Houses,  drains  tested:  — 

After  infectious  diseases  ...  ...  ...  ...  ...  ...  641 

By  request  on  payment  of  fee  ...  ...  ...  ...  13 

On  complaint  or  alteration  of  drainage  ...  ...  ...  694- 

Number  of  houses  re-drained  ...  ...  ...  ...  ...  ...  146 

Number  of  houses,  drains  repaired  ...  ...  ...  ...  ...  234 

Total  length  of  drain  tested  with  water  ...  ...  ...  ...  6687ft. 

New  inspection  chambers  built  ...  ...  ...  ...  ...  286 

New  gullies  fixed  ...  ...  ...  ...  ...  ...  ...  322 

New  covers  to  inspection  chambers  provided  ...  ...  ...  248 

Inspection  chambers  rendered  ...  ...  ...  ...  ...  231 

New  soil  pipes  provided  ...  ...  ..,  ...  ...  ...  92 

Vent  pipes  unblocked  ...  ...  ...  ...  ...  ...  ...  45 

New  W.C.  pans  and  traps  provided  ...  ...  ...  ...  213 

New  hushing  cisterns  provided  ...  ...  ...  ...  ...  141 

New  lavatory  basins  provided  ...  ...  ...  ...  ...  73 

W.C.’s  made  open  risers  ...  ...  ...  ...  ...  ...  43 

New  W.C.’s  erected  ...  ...  ...  ..,  ...  ...  ...  112 

New  baths  provided  ...  ...  ...  ...  ...  ...  ...  24 

Housing.  The  following  defects  were  remedied  and 

Improvements  carried  out. 

Houses  demolished  by  owners  without  action  ...  ...  ...  2 

Defective  flushing  cisterns  repaired  ..,  ...  ...  ...  97 

W.C.’s  floors  paved  ...  ...  ...  ...  ...  ...  ...  64 

Blocked  drains  cleared  ...  ...  ...  ...  ...  ...  361 

New  sinks  provided  ...  ...  ...  ...  ...  ....  ...  36 

Defective  guttering  repaired,  houses  ...  ...  ...  ...  114 

Defective  rainwater  pipes  repaired  ...  ...  ...  ...  ...  112 

Defective  roofs  repaired  ...  ...  ...  ...  ..,  ...  162 

Yards  paved  and  repaired  ...  ...  ...  ...  ...  ...  167 

New  floors  to  houses  ...  ...  ...  ...  ...  ...  ...  41 

Cement  plinths  to  houses  provided  ...  ...  ...  ...  ..  38 

Scullery  floors  repaired  and  relaid  ...  ...  ...  ...  43 

Stoves  repaired  or  renewed  ...  ...  ...  ...  ...  ...  78 

Copper  furnaces  repaired  .  ...  .  114 

New  sanitary  ash  bins  provided  ...  ...  ...  ...  ...  464 
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New  gutters  provided  ... 

Walls  to  houses  rendered 

New  air  bricks  provided  for  ventilation  under  floors  ... 
Sash  cords  renewed 

With  respect  to  Dirty  Houses. 

Houses  cleansed  ... 

Rooms  cleansed  ...  ... 

Ceilings  cleansed 
W.C.  pans  cleansed 
W.C.  apartments  cleansed 
Rooms  measured  as  to  overcrowding 
Overcrowding  in  rooms  abated 

In  connection  with  the  Water  Supply  the  following  work 

has  been  carried  out. 

Houses  re-connected  to  Water  Company’s  mains 
Houses,  water  laid  on  from  Company’s  mains 


39 

25 

117 

194 


41 
233 
162 

79 

62 

122 

42 
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With  respect  to  the  keeping  of  animals. 


Removal  of  animals  improperly  kept 
Stables,  yards  paved  or  paving  repaired  ... 

Pig  styes  cleansed  and  limewashed  ... 

Inspection  of  piggeries  ... 

Notices  re  removal  of  manure  under  Section  49  ... 

Accumulations  of  manure  removed  and  owners  charged  with 
cost 


6 

39 

137 


Schools. 

Schools,  sanitary  conveniences,  inspections 

Particulars  as  to  enquiries  with  respect  to  Infectious  Diseases. 

Enquiries  re  infectious  diseases 
Enquiries  re  smallpox  contacts 

Miscellaneous. 

Smoke  observations 
Cesspools,  emptied  and  filled  in 
Cesspools,  inspections 

Marine  store  dealers’  premises,  inspections  . 

Visits  to  gipsy  vans  .  . 

Common  lodging  houses,  inspections 

Offensive  trades  premises  inspections 

Butchers’  premises  inspected  ...  ...  ...  .., 


563 


564 

136 


93 

65 

234 

41 

107 

681 

4977 
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Fishmongers’  premises  inspected 
Stables,  inspections 

Ice-cream  vendors’  premises,  inspections 
Public  house  urinals,  inspections 
Refreshment  houses, inspections 


Shops  Acts. 

Shops  Acts  infringements  detected  and  cautions  given 


872 

575 

397 

630 

713 
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Drain  Testing. — The  drains  of  houses  are  tested  whenever 
there  is  any  reason  to  suspect  any  defect,  and  also  on  occurrence 
of  any  notifiable  disease  among-  the  residents.  Of  510  houses,  the 
drains  of  which  were  examined  as  a  routine  measure  on  account  of 
occurrence  of  infectious  disease,  379  were  found  to  he  in  good 
order,  106  had  trivial  defects,  whilst  in  25  instances  it  was  con¬ 
sidered  necessary  for  the  drains  either  wholly  or  in  part  to  be 
relaid. 

Disinfection  of  Houses. — The  number  of  rooms  disinfected 
during  the  year  was  2,017  in  1,111  houses,  including  404  rooms  in 
146  verminous  houses,  also  301  rooms  in  17-3  houses  after  removals 
or  deaths  of  patients  suffering  from  Pulmonary  Tuberculosis.  The 
number  of  articles  subiected  to  steam  disinfection  at  the  Disinfec¬ 
tion  Station  was  72,407.  Thirty-one  Wards  were  disinfected  at 
the  Southend  General  Hospital.  The  utility  in  preventing  the 
spread  of  infection  of  much  of  the  work  is  doubtful,  especially  in 
cases  of  mild  Scarlet  Fever,  but  the  public  expects  it  and  it  doubt¬ 
less  ensures  a  thorough  cleansing  of  the  infected  rooms  which 
might  not  otherwise  be  undertaken. 

Common  Lodging  Houses. — There  is  no  registered  Common 
Lodging  House  in  the  Borough,  but  a  lodging  house  which  the 
owner  denies  comes  within  the  definition  is  subject  to  regular 
inspection  to  ensure  that  it  is  kept  in  compliance  with  the  Bye-laws. 

Offensive  Trades. — The  number  of  bone  dealers  remains  the 
same,  namely,  four ;  these  traders  also  deal  in  rabbit  skins.  Their 
premises,  on  inspection,  have  generally  been  found  clean  and  well 
conducted. 

The  premises  on  the  Coleman’s  (Estate  used  by  a  fat  and  bone 
boiler  have  at  times  been  a  source  of  serious  nuisance  from  effluvia. 
The  premises  drain  to  cesspools  and  plans  have  now  been  approved 
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for  the  connection  to  the  sewer.  The  occupiers  have  also  been 
called  upon  to  carry  out  improvements  to  the  premises  which  are 
now  far  from  satisfactory,  both  as  to  structure  and  cleanliness. 
The  rapid  development  occurring-  in  the  vicinity  renders  it  most 
necessary  that  the  trade  be  carried  on  with  as  little  nuisance  as 
possible. 

There  are  now  41  fish-frying  premises  on  the  register  and 
these  are  all  subject  to  routine  inspection.  With  two  or  three  ex¬ 
ceptions  the  apparatus  is  of  modern  design  and  effluvium  is  as  far 
as  possible  prevented.  Twenty-three  of  these  premises  are  licensed, 
and  of  these  seventeen  are  subject  to  annual  renewal  of  the  licence, 
pursuant  to  Section  44  (2)  of  the  Public  Health  Act,  1925. 

Underground  Rooms. — There  are  some  150  houses  in  the 
Borough  with  rooms  which  come  within  the  definition  of  under- 
ground  rooms,  and  of  these  33  do  not  comply  with  the  Regulations 
as  to  their  use  as  sleeping  rooms.  Constant  observation  is  kept  to 
ensure  that  these  rooms  are  not  used  for  sleeping  purposes,  but 
during  the  height  of  the  season  it  is  frequently  found  that  they  are 
brought  into  use  for  a  few  weeks  at  a  time.  Many  of  these  rooms 
could  not  be  so  altered  as  to  make  them  comply  with  the  Regula¬ 
tions. 

Rag  Flock  Acts,  1911  and  1928. — No  samples  of  rag  flock 
were  taken  during  the  year.  The  upholsterers’  premises  have 
been  visited  from  time  to  time,  but  it  was  found  that  no  rag  flock 
was  being  used  except  for  the  re-making  of  mattresses. 

Factory  and  Workshops  Act,  1921. 

I.  Inspection  of  Factories,  Workshops  and  Workplaces. 

No.  of 

Inspections.  Written  Notices.  Prosecutions. 

Factories  (including  Factory 

Laundries)  ...  ...  ...  480  10 

Workshops  (including  Workshop 

Laundries)  ...  ...  •••  681  8 

Workplaces  other  than  Out¬ 
workers’  premises  included 

in  Part  II.  of  this  report  ...  673  13  — 


1,834  31 


Totals 
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II.  Dejects  found  in  Factories,  W orksho-ps  and  W orkf laces. 
Nuisances  under 'the  Public  Health  Acts:  — 


Want  of  cleanliness 

Want  of  ventilation 

Overcrowding 

Want  of  Drainage  to 
floors  . 

Sanitary  Accommodation — 

Insufficient  ... 

Unsuitable  or  defec¬ 
tive 

Not  separate  for  sexes 

Other  nuisances  ... 

Other  offences  under  the 
Factory  and  Work¬ 
shops  Act 


Found. 

10 

9 


10 

3 

9 


Remedied. 

10 

9 


10 

3 

9 


No.  of  Defects  No.  of 
referred  to  Prosecu- 
H.M.  Inspector.  tions. 


Totals 


37 


37 


III.  Home  Work. 

Addresses  of  outworkers  received  from  employers 
Addresses  of  outworkers  received  from  other  Councils 
Addresses  of  outworkers  forwarded  to  other  Councils 
Outwork  in  infected  premises,  instances  ... 

Orders  made  (Section  110) 

Outwork  in  unwholesome  premises,  instances 
Prosecutions 

Inspection  of  outworkers’  premises... 


43 

52 

8 
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Registered  W orkshofs  on  the  Register  at  the  end  of 

Workshop  Bakehouses  ... 

the  year. 

19 

Workshop  Laundries 

3 

Cabinetmaking  Workshops 

34 

Dressmaking  Workshops 

52 

Boot  Repairing  Workshops 

G8 

Tailoring  Workshops 

41 

Cockle  Boiling  Workshops 

13 

Miscellaneous 

•  •  \  ... 

164 

Total  number  of  Workshops  on 

Register 

394 
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V.  Other  Matters. 

Matters  referred  to  H.M.  Inspector  of  Factories — 

Failing  to  affix  abstract  ...  ...  ...  ...  ...  ...  — 

Action  taken  in  matters  referred  to  H.M.  Inspector  oi 
Factories  remediable  under  the  Public  Health  Acts  but 
not  under  the  Factory  and  Workshops  Act  (Section  5)  3 

Reports  of  action  sent  to  H.M.  Inspector  ...  ...  ...  3 

Underground  bakehouses  (Section  101) 

In  use  at  the  end  of  the  year  ...  ...  ...  ...  — 

Certificates  granted  during  the  year  ...  ...  ...  — 


VI.  Bakehouses. 

Bakehouses  on  Register,  December? 31st,  1933  ... 

0 

New  Bakehouses  erected 
Notices  served  on  occupiers 

Bakehouses,  inspections  . 


74 

1 

2 

563 


VII.  Outworkers . 

Notices  re  unwholesome  premises 


PART  VI. 


HOUSING. 

The  special  characteristics  of  the  housing-  conditions  in  this 
Borough  have  been  the  subject  of  comment  in  previous  Annual 
Reports,  the  main  points  to  which  attention  has  been  drawn  being 
the  absence  of  slums,  the  relatively  small  number  of  dwellings 
which  can  be  considered  to  be  in  such  a  state  as  to  justify 
Demolition  Orders,  the  large  proportion  of  houses  which  are  of 
recent  erection,  the  high  rentals  out  of  all  proportion  to  the  earn¬ 
ings  of  the  tenants,  the  renting  of  larger  houses  than  are  needed 
for  their  own  families  by  persons  of  the  working  classes  who  hope 
to  augment  their  earnings  by  Summer  letting,  and  the  frequency 
with  which  parts  of  houses  erected  for  occupation  by  one  family 
are  sublet  either  by  the  owner  or  tenant  without  any  provision 
being  made  in  the  way  of  facilities  for  cooking  and  washing,  food 
storage,  provision  of  sinks,  closet  accommodation,  etc. 

Unfit  Houses. — In  the  return  submitted  in  1930,  16  houses 
were  included  as  likely  to  require  demolition  within  five  years. 
Of  these  two  were  demolished  by  the  owners  without  notice,  seven 


Were  demolished  after  the  making-  of  Demolition  Orders,  one  was 
the  subject  of  a  Demolition  Order  made  in  April,  1933,  and  is 
empty  but  still  awaits  demolition,  the  necessary  steps  preliminary 
to  the  making  of  a  Demolition  Order  are  being  taken  in  the  case 
of  one,  whilst  two  will  be  demolished  shortly  as  the  result  of  an 
improvement  scheme.  The  remaining  three  houses  will  probably 
be  the  subject  of  Demolition  Orders  during  the  coming  year.  In 
addition  to  the  16  houses  referred  to,  Demolition  Orders  have  been 
made  in  respect  of  two  other  houses  which  have  been  vacated  but 
are  only  partially  demolished. 

The  Sanitary  Committee  have  decided  to  make  Demolition 
Orders  in  respect  of  14  other  houses  which  will  lead  to  the  dis¬ 
placement  of  37  adults  and  13  children.  A  recent  survey  indicates 
that  the  number  of  other  houses  likely  to  need  demolition  within 
one  year,  three  years  ,and  five  years  respectively  are  as  follows  :  — 


Within.  No.  of  Houses.  Number  of  persons  to  be  displaced. 


Adults. 

Children. 

Total. 

One  }7ear 

7 

14 

2 

16 

Three  years 

...  32 

78 

45 

123 

F ive  years 

..,  44 

113 

73 

186 

As  has  been  remarked  in  previous  reports,  relatively  little 
old  property  remains,  the  houses  being  demolished  by  the  owners 
as  the  development  of  the  town  has  rendered  it  possible  to  utilize 
the  sites  to  better  advantage.  There  are  a  number  of  houses  near 
the  front  in  the  old  portion  of  Leigh-on-Sea  and  a  few  in  the  older 
portion  of  Southend  and  Prittlewell  which  are  becoming  no  longer 
suitable  for  human  habitation  and  these  form  the  majority  of  the 
houses  noted  above  as  shortly  needing  demolition,  the  remainder 
being  houses  in  the  areas  of  Shoeburyness  and  Eastwood  which 
were  added  to  the  Borough  on  October  1st. 

Overcrowding. — Very  few  instances  of  serious  overcrowding 
come  under  notice  except  during  the  season,  when  some  house¬ 
holders  receive  so  many  summer  visitors  that  the  accommodation 
reserved  for  their  own  families  is  totally  insufficient.  In  the  great 
majority  of  other  instances,  the  overcrowding  is  due  either  to  the 
occupier  of  a  house  sub-letting  a  portion  to  another  family  and 
retaining  insufficient  for  his  own  needs,  or  to  a  large  family 
crowding  into  two  or  three  rooms  in  a  house  sub-let  to  them  by 
the  tenant.  The  service  of  a  sanitary  notice  almost  invariably 
results  in  abatement  of  the  overcrowding. 
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Sub-letting. — This  is  extremely  prevalent,  particularly  on 
building  estates  which  have  been  developed  within  the  last  twenty 
years.  Owing  to  the  high  cost  of  land  and  doubtless  other  con¬ 
siderations,  very  few  houses  have  been  erected  during  this  period 
to  be  let  at  a  rental  which  can  be  paid  by  a  wage  earner,  with  the 
result  that  in  the  great  majority  of  houses  erected  by  private 
enterprise  in  recent  years  and  occupied  by  persons  of  the  working 
classes  two  or  more  families  reside.  In  a  few  instances,  owners 
have  made  suitable  alterations  and  by  converting  the  house  into 
two  self-contained  flats  have  catered  for  the  modern  tendency  to 
avoid  large  houses  and  to  limit  the  accommodation  rented  to  that 
necessary  to  house  under  comfortable  conditions  a  small  family. 
In  the  great  majority  of  cases,  however,  no  attempt  has  been  made 
to  provide  the  additional  sanitary  and  other  accommodation 
necessary  in  a  house  occupied  by  two  or  more  families,  with  the 
result  that  a  large  number  of  the  residents  are  living  without 
necessary  amenities  and  under  conditions  which  must  necessarily 
seriously  interfere  with  ordinary  comfort  and  cleanliness  and 
render  a  reasonable  home  life  impossible  of  attainment. 

As  will  be  seen  later,  the  person  responsible  for  the  use  of  a 
house  by  two  or  more  families  is  not  infrequently  the  tenant,  who 
often  charges  a  rental  for  a  part  of  the  house  which  is  dispropor¬ 
tionate  to  the  rental  he  pays  to  the  landlord.  In  some  instances, 
the  sub-tenant  shares  with  the  tenant  the  use  of  the  kitchen,  scul¬ 
lery,  copper,  etc.,  but  this  not  infrequently  leads  to  strife,  necessi¬ 
tating  a  visit  by  one  of  the  Sanitary  Inspectors  to  adjust  differences 
between  the  housewives. 

Some  typical  examples  of  conditions  resulting  and  the  rentals 
obtained  from  sub-letting  are  as  follows  : — 

(1)  Five  houses  in  Whitegate  Road,  each  of  which  has  been  let  by  the 
owner  to  three  families.  The  front  and  middle  rooms  on  the  ground 
floor  are  let  at  18s.  per  week ;  the  tenant  has  no  foodstore,  sink 
or  copper,  water  has  to  be  obtained  from  a  tap  in  the  garden, 
all  waste  water  being  disposed  of  in  the  gully  beneath,  and  there 
are  no  facilities  for  cooking  other  than  a  gas  stove  placed  in  one 
of  the  rooms  which  is  used  as  a  bedroom.  The  kitchen  and 
scullery  on  the  ground  floor  are  let  as  a  separate  tenement  at  a 
weekly  rental  of  13s.,  the  only  entrance  being  through  the  scullery, 
and  the  occupiers  sharing  the  outside  W.C.  with  the  tenants  of 
the  front  and  middle  rooms.  The  first  floor  of  four  rooms  and  a 
bathroom  is  let  at  25s.  per  week ;  a  sink  and  gas  stove  have 
been  provided  in  the  bathroom,  the  bath  having  been  removed ; 
there  is  no  access  to  garden,  no  food  store,  and  no  copper, 
although  the  tenants  have  the  use  of  the  W.C.  on  the  first  floor. 
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(2)  Four  houses  in  Central  Avenue,  the  owner  of  which  lets  each 
floor  to  a  separate  family,  each  of  which  pays  a  weekly  rental  of 
£1.  The  ground  floor  tenants  have  two  rooms,  and  a  kitchen  and 
scullery  with  sink,  copper,  food  store,  and  outside  W.C.  The  first 
floor  tenement  comprises  two  rooms,  a  small  box  room,  and  a  kitchen 
containing  a  gas  stove;  the  sink  and  water  supply  are  in  the 
W.C.  apartment,  and  there  is  no  food  store;  the  tenant  shares 
the  use  of  copper  in  scullery  on  ground  floor  once  a  week. 

(3)  Two  houses  in  Durham  Road,  each  of  which  is  let  by  the  owner 
to  two  tenants,  who  occupy  ground  floor  and  first  floor  respec¬ 
tively.  The  ground  floor  tenements  let  at  a  rental  of  17s.  6d.  weekly 
and  18s.  6d.  weekly  respectively,  consist  of  two  rooms  and  scullery 
in  which  are  placed  a  gas  stove,  copper,  sink,  and  a  water  tap 
with  a  W.C.  in  yard.  The  first  floor  tenements,  let  at ,  similar 
rentals,  consist  of  two  rooms,  a  small  kitchenette  containing  gas 
stove  and  a  W.C.  apartment  which  is  also  used  as  a  scullery,  the 
lavatory  basin  being  used  as  a  sink ;  there  is  no  copper  or  food 
store,  but  the  tenant  has  access  to  the  copper  in  the  scullery  of 
ground  floor  tenement. 

(4)  A  house  in  Brightwell  Avenue,  sublet  by  owner  as  two  tenements, 
the  ground  floor  consisting  of  two  rooms  and  scullery,  containing 
copper,  sink  and  gas  stove,  with  W.C.  in  yard,  is  let  for  15s.  per 
week.  The  first  floor  of  two  rooms  with  bathroom  containing  W.C. 
is  let  at  a  similar  rental ;  the  only  facilities  for  cooking  are  by 
means  of  a  gas  stove  which  is  placed  in  the  bathroom,  while  there 
is  no  food  store. 

In  the  majority  of  instances  which  come  under  notice  the 
occupier  of  one  of  the  tenements  in  a  house  sub-let  to  two  or  more 
families  has  no  proper  facilities  for  cooking,  not  infrequently  any 
cooking  having  to  be  done  on  a  gas  ring  placed  in  a  bedroom  or 
on  the  open  fire  of  a  living  room  or  on  a  gas  cooker  placed  on  the 
landing  or  in  a  room  used  at  night  as  a  bedroom  or  in  the  bath¬ 
room  which  sometimes  also  contains  the  W.C.  Lavatory  basins,  or 
baths  have  to  be  used  as  sinks.  There  is  no  provision  for  food 
storage,  with  the  result  that  wooden  boxes,  often  placed  in  a  bed¬ 
sitting  room,  are  used  for  this  purpose.  Except  when  there  is  an 
arrangement  by  which  there  is  joint  use  of  the  copper,  there  are 
no  facilities  for  washing  clothes.  It  is  clearly  .impossible  for 
parents  to  bring  up  a  family  satisfactorily  under  such  conditions, 
or  indeed  for  them  to  create  anything  which  can  be  called  a  home. 

As  will  be  seen  the  rentals  paid  for  the  meagre  accommodation 
provided  are  often  most  excessive.  Other  examples  are  as 
follows  : — 

Rent  of  house  35s.  weekly  inclusive.  Two  rooms  with  use  of  W.C. 
sublet  for  13s.  6d.  Gas  stove  for  cooking  on  landing  ;  water  from 
bathroom ;  no  facilities  for  washing  ;  no  food  store. 
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Rent  of  house  ^10  7s.  quarterly,  exclusive  of  rates.  Two  rooms  sublet 
by  tenant  for  12s.  ;  no  sink  ;  cooking  by  gas  stove  on  landing  ;  no 
copper;  shares  bathroom  containing  W.C.,  the  bath  being  used 
as  a  sink ;  no  food  store. 

Rent  of  house  £ 2  per  week  inclusive.  One  bed-living  room  and 
kitchenette  on  first  floor  were  let  for  £1  weekly,  whilst  another 
room  on  same  floor  was  let  as  an  unfurnished  bed-sitting  room 
for  10s.  weekly,  although  there  were  no  other  conveniences  apart 
from  joint  use  of  W.C. 

Rent  of  house  12s.  9d.  per  week  inclusive.  Tenant  has  sublet  two 
rooms  on  first  floor  with  joint  use  of  scullery  for  10s.  weekly, 
retaining  for  the  use  of  his  family  the  two  rooms  on  ground  floor 
and  a  bedroom  on  first  floor. 

The  only  explanation  why  such  high  rentals  are  obtained  for 
two  or  three  rooms  without  the  amenities  essential  for  comfort 
is  the  fact  that  there  is  an  almost  entire  dearth  of  houses  available 
at  a  reasonable  rent.  Persons  of  the  working  classes  have  become 
tenants  of  houses  the  rentals  of  which  are  much  above  their  means 
and  can  only  be  paid  if  part  of  the  house  is  sub-let,  often  at  an 
exorbitant  figure. 

The  Council,  unlike  the  great  majority  of  Councils  of  other 
similar  towns,  has  not  adopted  bye-laws  controlling  the  letting  of 
houses  in  tenements,  notwithstanding  the  advice  given  to  them  on 
several  occasions  that  their  officers  are  unable  without  such  bye¬ 
laws  to  ensure  that  houses  built  for  occupation  by  one  family 
should  not  be  let  to  two  or  more  families  unless  proper  sanitary 
and  other  essential  accommodation  is  provided  for  each  of  the 
families.  Had  the  Council  adopted  such  bye-laws  it  is  obvious 
that  thousands  of  houses  built  in  recent  years  would  have  been 
erected  either  so  as  to  be  capable  of  being  let  at  a  rental  within 
the  means  of  the  average  wage  eainei,  oi  in  the  alternative,  have 
been  constructed  as  two  self-contained  flats,  each  with  all  the 
facilities  necessary  for  family  life.  As  a  result  of  the  failure  of  the 
Council  to  obtain  powers  to  control  the  letting  of  houses  in  tene¬ 
ments,  builders  have  continued  to  erect  houses  as  if  for  occupation 
by  one  family,  even  though  it  was  obvious  that  the  great  majority 
would  house  two  or  more  families.  Unfortunately  many  of  the 
houses  have  been  so  built  that  it  would  now  be  difficult  to  convert 
them  into  entirely  suitable  self-contained  flats. 
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It  appears  absurd  to  demolish  houses  which  have  become  too 
dilapidated  for  repair  but  which  still  provide  reasonable  facilities 
for  cooking-,  washing-,  etc.,  while  at  the  same  time  conditions  such 
as  those  described  above  are  allowed  to  prevail  in  recently  erected 
houses. 

Rentals. — Except  in  Shoeburyness  and  Eastwood,  the  areas 
recently  added  to  the  Borough,  the  rentals  of  houses  are  excep- 
tionallv  high  and  with  the  exception  of  the  occupiers  of  controlled 
houses,  all  wage  earners  pay  a  disproportionate  amount  of  their 
income  in  house  rent.  In  enquiries  made  into  the  financial  cir¬ 
cumstances  of  patients  admitted  to  the  Municipal  Hospital  it  is 
not  infrequently  found  that  persons  of  the  working  classes  earning 
about  £2  10s.  Od.  per  week  pay  an  inclusive  weekly  rental  of  about 
25s.,  even  though  the  size  of  the  family  or  the  accommodation 
available  precludes  sub-letting  of  any  of  the  rooms. 

General. — The  recent  Housing  Acts  clearly  throw  on  the  Local 
Authority  the  onus  of  providing  housing  accommodation  for  the 
working  classes  when  such  provision  is  not  made  by  private  enter¬ 
prise  or  is  otherwise  available  ;  there  is  also  an  obligation  on  the 
Local  Authority  to  provide  under  similar  circumstances  housing 
accommodation  for  persons  displaced  as  a  result  of  the  making  of 
Demolition  Orders,  and  in  instances  in  which  such  persons  can¬ 
not  pay  economic  rentals  for  Municipal  houses,  to  erect  houses, 
the  rentals  of  which  are  in  part  rent-aided. 

In  spite  of  the  Housing  Schemes  adopted  by  the  Council, 
there  is  clearly  necessity  for  the  erection  of  a  large  number  of 
additional  houses,  seeing-  that  private  enterprise  has  failed  to 
produce  houses  of  the  type  required. 

It  is,  however,  the  unanimous  opinion  of  the  Council’s  Officers 
engaged  in  the  work  of  House-Inspection  that  the  first  steps 
which  should  be  taken  by  the  Council  is  the  obtaining  of  powers 
to  control  subletting;  the  enforcement  of  byelaws  similar  to  those 
submitted  for  the  provisional  approval  of  the  Ministry  of  Health 
some  years  ago  would  lead  to  estate  owners  either  building  houses 
capable  of  being  let  to  one  family  at  a  reasonable  rental  or,  if  the 
cost  of  the  land  or  other  considerations  render  this  impossible, 
erecting  houses  on  the  self-contained  flat  principle. 

Van  Dwellers — The  matter  of  dealing  with  the  insanitary 
conditions  which  result  from  the  use  of  vans,  sheds,  converted 
’buses,  etc.,  has  received  considerable  attention  during  the  last 
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quarter  of  the  year  in  view  of  the  fact  that  a  considerable  number 
of  such  improvised  dwelling's  exist  in  the  added  area  of  Eastwood 
on  two  estates  known  as  the  Bohemia  and  Grosvenor  Estates 
respectively. 

The  Sanitary  Committee  are  taking-  the  necessary  steps  to 
make  Demolition  Orders  in  respect  of  five  such  “  dwellings  ”  in 
other  parts  of  Eastwood  which  comprise  seven  vans  and  one 
shed  housing  nine  adults  and  six  children  and  propose  as  soon  as 
the  necessary  information  is  available  to  recommend  the  making 
of  similar  orders  in  respect  of  the  “  dwellings  ”  on  the  two  estates 
named,  particulars  of  which  are  as  follows  : — 


No-  of 
Families 

Vans 

Conver¬ 
ted  Buses 

Sheds 

or 

Persons  to  be  displaced. 

Etc. 

Shacks 

Adults 

Children 

Total. 

Occupied  — - 

Grosvenor  Estate  ... 

32 

15 

19 

6 

73 

40 

113 

Bohemia  Estate  .. 

82 

57 

6 

22 

160 

103 

263 

Other  Areas 

12 

6 

5 

2 

25 

18 

43 

Total 

126 

78 

30 

30 

258 

161 

419 

Unoccupied — 

Grosvenor  Estate 

5 

6 

4 

•  •  • 

Bohemia  Estate  ... 

2 

1 

2 

... 

•  •  • 

Grand  Total 

126 

85 

37 

36 

258 

161 

419 

The  conditions  under  which  the  residents  in  these  improvised 
dwellings  live  are  most  unsatisfactory,  as  will  be  seen  from  the 
following  report  on  the  Grosvenor  Estate. 

Of  the  45  habitations  on  wheels,  25  can  be  moved,  15  cannot  be 
moved,  while  in  the  remaining  instances  it  is  doubtful  whether  the 
vehicles  can  be  moved  or  not.  The  dwellings  on  wheels  comprise  23 
caravans,  11  single  deck  motor  ’buses,  three  roughly  constructed  sheds 
on  wheels,  five  pantechnicon  vans,  one  railway  carriage,  one  horse- 
drawn  tram  car,  one  motor  trailer.  Four  of  the  habitations  are  used 
for  sleeping  purposes  only,  the  occupants  having  their  meals  and  living 
in  other  habitations  adjoining.  Nine  are  used  for  summer  residence 
only. 

In  only  seven  instances  can  the  water  supply  be  considered  satis¬ 
factory.  In  the  majority  of  instances  water  is  obtained  from  a  local 
shop,  the  shopkeeper  charging  a  penny  for  a  pail  of  water,  and  as  the 
pail  holds  less  than  a  gallon  this  price  is  exorbitant.  The  shopkeeper 
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obtains  water  partly  from  the  Company’s  mains  and  partly  from  an 
ill-constructed  well  400  yards  distant  from  the  shop,  the  water  being 
conveyed  thereto  in  a  refuse-bin  on  wheels.  He  also  supplies  van 
dwellers  with  water  from  a  rain  water  tank  which  receives  water  from 
the  roof  of  a  glass  house  and  shed ;  the  water  is  supplied  without 
charge  on  the  understanding  that  it  is  not  used  for  drinking  purposes 
for  which  it  is  clearly  unfit  as  surface  water  from  the  yard  finds  access 
to  the  tank.  Of  nine  shallow  wells  on  the  estate  which  serve  some 
of  the  vans,  in  only  one  is  the  well  constructed  so  that  it  is  protected 
from  contamination  by  surface  water.  Having  regard  to  the  large 
amount  of  the  contents  of  pail  closets  buried  in  the  ground  immediately 
adjoining,  it  is  probable  that  the  majority  of  the  wells  are  badly 
polluted. 

Pail  closets  are  in  general  use,  being  placed  in  roughly  constructed 
shacks  or  in  large  packing  cases  placed  on  end ;  the  closets  are  not 
paved,  and  the  ground  in  and  immediately  adjoining  the  apartments 
is  very  foul.  The  contents  of  the  pail  closets  are  deposited  in  a 
shallow  pit  in  the  immediate  vicinity,  which  is  then  filled  with  earth. 

Waste  waters  are  disposed  of  by  being  thrown  on  the  ground  in 
the  immediate  vicinity  of  the  habitations  ;  in  only  eight  instances  were 
suitable  bins  in  use  for  house  refuse,  which  is  ordinarily  disposed  of 
by  dumping  in  the  adjoining  hedges  and  ditches;  only  one  habitation 
had  a  sink,  the  waste  from  which,  however,  discharges  into  the 
roadway.  Five  of  the  dwellings  are  provided  with  coppers. 

The  cooking  arrangements  are  not  unsatisfactory,  but  there  is  no 
provision  for  food  storage.  Of  the  33  habitations,  particulars  of  which 
are  available,  22  were  overcrowded,  nine  were  seriously  damp,  four 
were  insufficiently  ventilated,  whilst  in  six  the  natural  lighting  was 
seriously  deficient. 

$ 

The  ground  in  the  vicinity  of  the  vans,  sheds,  etc.,  is  during  the 
wet  season  very  sodden  and  muddy,  with  the  result  that  the  floors 
of  the  dwellings  are  generally  in  a  very  wet  and  dirty  condition.  A 
brook  which  runs  through  the  estate  is  at  times  used  for  the  disposal 
of  the  contents  of  the  pail  closets  ;  refuse  of  all  kinds  is  thrown  into  it, 
and  its  condition  is  foul. 

The  existence  of  such  insanitary  conditions  seriously  detracts 
from  the  amenities  of  the  area  and  prevent  its  development.  In 
the  interests  of  adjoining  residents  and  of  the  van-dwellers  them¬ 
selves  it  is  most  urgent  that  appropriate  steps  be  taken  to  end 
such  conditions. 

Housing  Statistics. 

I.  Inspection  of  Dwelling-houses  during  the  year. 

(1)  (a)  Total  number  of  Dwelling-houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  ...  2880 

(b)  Number  of  inspections  made  for  the  purpose .  3577 
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(2)  (a)  Number  of  Dwelling-houses  (included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under 

the  Housing  Consolidated  Regulations,  1925  .  325 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  1100 

(3)  Number  of  Dwelling-houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  ...  ...  ...  5 

(4)  Number  of  Dwelling-houses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be  in  all 

respects  reasonably  fit  for  human  habitation  ...  ...  253 

II.  Remedy  of  Defects  during  the  year  without  service  of  formal 

notices. 

Number  of  defective  Dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers  ...  ...  ...  ...  ...  ...  227 

III  Action  under  Statutory  Powers  during  the  year. 

A — Proceedings  under  Sections  17,  18  and  23  of  the  Housing 

Act,  1930. 

(1)  Number  of  Dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  ...  20 

(2)  Number  of  Dwelling-houses  which  were  rendered  fit 
after  service  of  formal  notices  : 

(a)  By  owners  ...  ...  ...  ...  ...  ...  26 

(b)  By  local  authority  in  default  of  owners  ... 

B — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  Dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  ...  35 

(2)  Number  of  Dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices: 

(a)  By  owners  ...  ...  ...  ...  ...  ...  35 

(b)  By  local  authority  in  default  of  owners  ...  ...  — 

C.— Proceedings  under  Sections  19  and  21  of  the  Housing 
Act,  1930. 

(1)  Number  of  Dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  ...  3 

(2)  Number  of  Dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  ...  ...  ...  ...  ...  2 

D — Proceedings  under  Section  20  of  the  Housing  Act,  1930. 

(1)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  ...  — 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 

the  tenement  or  room  having  been  rendered  fit .  — 
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E — Proceedings  under  Section  3  of  the  Housing  Act,  1925. 

(1)  Number  of  Dwelling-houses  in  respect  of  which 
notices  were  served  requiring  repairs 

(2)  Number  of  Dwelling-houses  which  were  rendered  fit 
after  service  of  formal  notices  : 

(a)  By  owners 

(b)  By  local  authority  in  default  of  owners  ... 

(3)  Number  of  Dwelling-houses  in  respect  of  which  Closing 
Orders  became  operative  in  pursuance  of  declarations 
by  owners  of  intention  to  close 

F— Proceedings  under  Sections  11,  14  and  15  of  the  Housing 
Act,  1925. 

(1)  Number  of  Dwelling-houses  in  respect  of  which  Closing 
Orders  were  made 

(2)  Number  of  Dwelling-houses  in  respect  of  which  Closing 
Orders  were  determined,  the  Dwelling-houses  having 
been  rendered  fit 

(3)  Number  of  Dwelling-houses  in  respect  of  which 
Demolition  Orders  were  made 

(4)  Number  of  Dwelling-houses  demolished  in  pursuance 
of  Demolition  Orders 


PART  VII. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

A. — The  Milk  Supply. 

Milk  and  Dairies  Order,  1926. 


The  following-  table  shows  the  number  of  premises,  of  inspec¬ 
tions,  and  of  notices  served  during-  the  year  : — 


Nature  of  Premises. 

No.  of 
Premises. 

No.  of 
Inspections. 

No.  of  Notices 
Served. 

Cowsheds  ... 

15 

103 

2 

Dairies 

62 

654 

1 

*Other  shops 

.  439 

711 

4 

*These  shops  are  not  liable  to  registration  as  Dairies  because  milk 
is  sold  either  in  sealed  bottles  only  or  for  consumption  on  the 
premises  only. 
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The  above  numbers  include  the  ten  cowsheds,  four  dairies  and 
eight  milksellers  in  the  added  areas  of  Shoeburyness  and  East- 
wood. 

Pursuant  to  Article  8  of  the  Milkshops  and  Dairies  Order, 
192C>,  the  Corporation’s  Veterinary  Inspector  inspected  all  cattle 
on  the  premises  of  each  of  the  cowkeepers  in  the  Borough, 
examining  446  cows  and  heifers,  all  of  which,  with  the  exception 
of  one  cow,  were  reported  to  be  free  from  clinical  evidence  of 
tuberculosis. 


The  Milk  ( Special  Designations)  Order,  192.°>. 

Licences  have  been  issued  by  the  Council  pursuant  to  this 


Order  as  follows  : — 

No.  of 
Premises 
Licensed, 

To  bottle  and  distribute  Grade  A  Milk  ...  ...  ...  4 

To  distribute  Grade  A  Milk,  bottled  in  the  Borough,  12, 

bottled  outside  the  Borough,  3  ...  ...  ...  ...  15 

To  bottle  apd  distribute  Grade  A  (Tuberculin  Tested) 

Milk  .  1 

To  distribute  Grade  A  (Tuberculin  Tested)  Milk,  bottled 

in  the  Borough,  9,  outside  the  Borough,  1  ...  ...  10 

To  Pasteurize  Milk  . 5 

To  distribute  Certified  Milk  ...  ...  ...  ...  ...  1 


Samples  of  graded  milks  are  taken  at  regular  intervals,  and 
when  the  sample  is  found  not  to  be  in  accordance  with  the  stan¬ 
dard  laid  down,  communications  are  at  once  sent  to  the  vendors 
calling  upon  them  to  investigate  the  causes  which  have  led  to  the 
milk  falling  below  the  standard. 

The  premises  of  a  dairy  farmer  licensed  by  the  Essex  County 
Council  to  produce  Grade  A  milk,  are  situate  in  the  area  added 
to  the  Borough  on  October  1st,  and  are  regularly  inspected. 

Four  of  the  thirty-seven  samples  of  Grade  A  milk  taken, 
one  of  the  nine  samples  of  Grade  A  (Tuberculin  Tested)  milk,  and 

one  of  Certified  Milk,  failed  to-  comply  with  the  standards,  where¬ 
as  the  samples  of  Certified  Milk  and  of  Pasteurized  Milk  Wen 
Well  within  the  specified  limits, 
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B. — Meat. 


Slaughterhouses. 

With  the  taking  over  of  Shoebury  and  part  of  Eastwood, 
three  additional  slaughterhouses  have  been  added  to  the  number 
of  slaughterhouses  in  the  Borough  which  now  number  ten,  four 
of  which  are  subject  to  annual  licence.  2,542  visits  were  paid  by 
the  Inspectors  during  the  year,  and  the  premises  were  found 
generally  to  be  well  conducted,  and  no  notices  were  necessary. 

Public  Health  (Meat)  Regulations. 

The  Regulations  are  well  observed,  practically  all  the  retail 
butchers  having  made  special  provision  by  means  of  glass  fronts 
to  protect  their  meat  from  contamination  by  dust,  etc. 

Notification  of  intended  slaughter  were  received  on  3315 
occasions,  and  the  carcases  examined  bv  the  Inspectors  num¬ 
bered  18,685,  viz.: — Beasts  937,  sheep  9,026,  calves  1,603,  pigs 
7,119. 

Practically  all  the  butchers  now  consent  to  the  carcases 
slaughtered  for  them  being  stamped  by  the  Meat  Inspectors  after 
examination  at  time  of  slaughter. 

The  following  carcases  brought  into  the  Borough  from  out¬ 
lying  districts  were  also  examined  at  the  shops  of  butchers,  viz., 
pigs  3,459,  beasts  420,  sheep  1,377  and  calves  649. 

Unsound  Food. — The  following  table  shows  the  quantity  of 
unsound  food  of  various  kinds  which  were  surrendered  during 
the  year : — 


Carcases ,  Meat ,  etc. 

Tuberculous 

Carcases  of  pigs  18,  of  cows  1.0,  of  calves  2. 
Joints  of  beef — 587  lbs. 

Heads  of  pigs  68,  of  cows,  bullocks,  etc.,  19. 
Plucks  of  pigs  18,  of  cows,  bullocks,  etc.,  17. 

Abscesses  ... 

Pork  36  lbs.,  beef  21  lbs.,  lamb  20  lbs.,  1  heifer’s 

liver. 

Bruised 

Beef  267-^  lbs.,  pork  61  lbs. 

Cirrhosis 

Livers  of  pigs  6,  of  bullocks  1. 

Decomposing 

Carcase  of  pig  1,  of  sheep  1,  235  lbs.  pork, 
46  lbs.  suet,  40  lbs.  mutton,  8  sheeps’  plucks 

Dirty 

...  Pork  20  lbs. 
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Echinoccus  Cvsts 

Bullock’s  pluck  1. 

Emaciated  ... 

Carcases  of  pigs  7,  of  cows  2,  of  calves 

1. 

Fatty  Degeneration 

Liver  212£  lbs. 

Fevered 

Carcases  of  calves  2. 

Heated 

Beef  1077  lbs.,  pork  120  lbs.,  mutton  16J  lbs. 

Jaundiced  ... 

Carcase  of  calf  1. 

John’s  Disease 

Carcase  of  cow  1. 

Melanosis  ... 

Calf’s  pluck  1. 

Mouldy 

Lamb  54  lbs.,  calves’  livers  92  lbs. 

Moribund  ... 

Carcase  of  sheep  1. 

Peritonitis 

Pneumonia  and 

Carcase  of  calf  1,  of  pig  1. 

Pleurisy 

Carcase  of  pig  1. 

Septic  Pneumonia 

Carcase  of  sheep  1. 

Total— 51  carcases, 

2,906  lbs.  of  joints,  etc.,  87  heads,  45 
8  livers. 

plucks. 

Tinned  Food. 

Milk  . 

. ..  226  tins.  Chicken  and  Ham  ... 

3  tins. 

Beef 

..  46  tins.  Herrings  in  Tomatoes 

3  tins. 

Salmon 

..  18  tins.  Pigs’  kidneys 

3  tins. 

Paste 

9  tins.  Eggs 

2  tins. 

Lambs’  livers 

7  tins.  Asparagus 

2  tins. 

Sheeps’  tongues 

7  tins.  Lambs’  sweetbreads 

1  tin. 

Fish. 

Dog  fish 

...  18  stone. 

Kippers 

...  14^  boxes. 

Skate 

...  194  stone. 

Haddocks  ... 

4  boxes. 

Cat  fish 

5^  stone. 

Lobsters 

...  11  lbs. 

Sand  dabs  ... 

4  stone. 

Mussels 

\  hag. 

Miscellaneous. 

Rabbits 

...  168  lbs. 

Oranges 

2  cases. 

Potatoes 

...  94  lbs. 

Pears 

...  2  cases. 

Tripe  . 

5  lbs. 

Apples 

Chicken 

...  1  case. 

...  1  carcase. 

One  retail  butcher  was  prosecuted  for  being-  in  possession  of 
diseased  meat,  and  was  fined  ,£20  and  costs. 

Food  and  Drugs  ( Adulteration )  Act. — The  number  of  samples 
submitted  to  the  Public  Analyst  was  413  (formal  334,  informal  79) 
and  of  these  21  (17  formal,  4  informal)  were  reported  to  be  non- 
genuine,  viz,,  16  of  the  212  samples  of  milk,  2  of  the  3  formal  and 
3  of  the  9  informal  samples  of  Parrishes  Food  and  the  one  in¬ 
formal  sample  of  raising  powder. 
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The  392  (317  formal,  75  informal)  samples  found  to  be 
genuine,  comprised  samples  as  under,  the  figures  in  brackets 
representing  the  number  of  formal  samples  included  in  the  total : — 

Milk  204  (197),  Margarine  30  (22),  Butter  (29),  Minced  Beef  (11), 
Beef  Sausages  (10),  Cream  9,  Pearl  Barley  8  (7),  Parrish’s  Food  7  (1), 
Lard  (6),  Mint  6,  Baking  Powder  5,  Sponge  Cake  5,  Ground  Almonds 
(5),  Pork  Sausages  (4),  Luncheon  Sausages  (4),  Tea  4  (2),  Essences  4, 
Custard  Powder  3,  Camphorated  Oil  3,  Egg  Substitute  3,  Cocoa  (3), 
Icing  Sugar  (3),  Malt  Vinegar  (3),  Wood  Vinegar  (3),  Breakfast 
Sausage  (2),  Shredded  Suet  (2),  Meat  Paste  2,  Fish  Paste  2,  Self- 
raising  Flour  1,  Pice  1,  Bloater  Paste  1,  Olive  Oil  1,  Brawn  (1),  Jam 
1,  Pickles  1,  Arrowroot  1,  Cake  Powder  1,  Tinned  Salmon  1,  Cane 
Sugar  (1),  Demerara  Sugar  (1). 

Proceedings  were  taken  against  the  vendors  of  five  non- 
genuine  milk  samples,  with  the  following  results  : — 


No. 

Result  of  Analysis. 

Result  of  Proceedings. 

4361 

5.41%  added  water. 

Dismissed  on  payment  of  costs. 

4362 

8.35%  added  water  and 
5.09%  fat  abstracted. 

Dismissed  on  payment  of  costs. 

4376 

13.3%  fat  abstracted. 

Dismissed — Hunt  v.  Richardson. 

4381 

9.7%  fat  abstracted. 

Dismissed —  do. 

4554 

6.3%  fat  abstracted. 

Fined  <£1. 

In  the 

case  of  one  sample  of  milk 

No.  1356  which  the  Public 

Analyst  reported  contained  8.01  per  cent,  of  added  water,  no 
action  was  taken,  in  view  of  the  proceedings  against  the  farmer 
in  respect  of  samples  No.  4361  and  No.  4362,  which  were  taken  at 
the  request  of  the  dairyman  in  course  of  delivery  from  the 
farmer. 

In  the  remaining  nine  instances  of  non-genuine  milk  samples 
cautions  were  administered,  the  results  of  analysis  being  as 
follows  : — 

Added  Water,  1.88%,  0.59%. 

Fat  abstracted,  5.0%,  3.0%,  2.3%,  5.0%,  1.67%,  3.0%,  1.67%. 

Of  the  five  samples  of  Parrishes  Food  reported  to  be  non- 

genuine,  three  of  the  samples  were  informal;  formal  samples  were 
subsequently  taken  from  the  traders  concerned,  and  in  two 
instances  proceedings  were  instituted  against  the  vendors  with 
the  following  results  : — 
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Result  of  Proceedings. 


No.  Result  of  Analysis. 

4622  .2%  deficient  in  Ferrous 

Phosphate  and  .18% 
deficient  in  Calcium 
Phosphate.  Fined  £2  and  15s.  costs. 

4623  -23%  deficient  in  Ferrous 

Phosphate.  Fined  £2  and  15s.  costs. 

A  caution  was  also  administered  in  the  case  of  an  informal 
sample  of  raising-  powder,  the  result  of  the  analysis  showing  that 
the  sample  was  51.7  per  cent,  deficient  in  carbon  dioxide. 

Merchandise  Marks  Act. — Frequent  observations  are  kept  on 
traders  for  the  enforcement  of  the  Act,  and  althougfi  cautions 
have  been  necessary  from  time  to  time,  it  is  found  on  the  whole 
that  the  Act  is  fairly  well  observed.  Legal  action  has  not  been 
taken  against  any  of  the  traders. 


PART  VIII. 


INFECTIOUS  DISEASES. 


SECTION  I.  Notifiable  Diseases. — The  following  table  shows 
the  number  of  notifications  of  infectious  diseases  which  were 
received  during  the  year: — 


Disease. 

Total  Cases 
notified. 

Cases 

admitted  to 
Hospital. 

Total 

Deaths. 

Smallpox 

•  • 

Scarlet  Fever  .... 

466 

277 

1 

Diphtheria 

77 

77 

6 

Enteric  Fever  .... 

5 

4 

•  • 

Puerperal  Fever 

6 

3 

1 

Puerperal  Pyrexia 

16 

12 

1 

Erysipelas 

38 

6 

•  • 

Ophthalmia  Neonatorum 

16 

•  • 

Anterior  Poliomyelitis 

1 

•  • 

•  • 

Cerebro  Spinal  Meningitis 

2 

2 

•  • 

Pneumonia 

161 

23 
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Malaria  ....  . 

2 

1 

•  • 
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Scarlet  Fever. — Of  the  466  cases  of  this  disease  which  came 
under  notice,  approximately  one-half  were  notified  in  the  last 
quarter,  the  numbers  in  each  of  the  four  quarters  being  45,  74, 
112  -and  235  respectively.  The  disease  was  of  the  mild  type  pre¬ 
valent  in  recent  years,  and  only  one  death  resulted,  the  deceased 
being  a  child  aged  18  months  who  died  from  Broncho-pneumonia. 
The  unusual  heavy  incidence  led  to  the  accommodation  at  the 
Isolation  Hospital  being  severely  taxed,  especially  during  the  last 
quarter.  The  total  number  of  admissions  to  hospital  was  277, 
admission  being  limited  to  patients  who  on  account  of  the  severity 
of  disease  or  development  of  complications  needed  nursing  or 
surgical  treatment,  or  to  those  who  could  not  be  isolated  at  home 
owing  to  lack  of  accommodation,  illness  of  mother,  or  other  causes. 

Diphtheria. — There  were  six  deaths  from  this  disease  among 
the  77  notified  patients,  all  of  whom  were  treated  at  the  Borough 
Sanatorium.  In  the  majority  of  the  fatal  cases  medical  aid  had 
not  been  sought  owing  to  failure  on  the  part  of  the  parents  to 
recognize  the  gravity  of  the  illness  until  a  late  stage  of  the  disease, 
the  patients  dying  from  either  toxaemia  or  heart  paralysis,  in 
spite  of  antitoxin  treatment.  No  Clinic  for  the  active  immunization 
of  children  from  Diphtheria  has  as  yet  been  established  in  the 
Borough. 

Enteric  Fever. — No  case  of  Para-tvphoid  Fever  came  under 
notice  during  the  year,  but  in  December  notifications  of  five  cases 
of  Typhoid  Fever  were  received.  These  patients  all  resided  in 
adjoining  streets  in  the  Leigh  area  of  the  Borough  ;  three  houses 
were  involved,  the  person  in  attendance  on  the  first  case  in  each 
of  two  houses  also  developing  the  disease,  having  become  infected 
prior  to  the  nature  of  the  ailment  being  recognised.  The  cause 
of  infection  in  the  three  primary  cases  was  not  ascertained  ;  no 
shellfish  or  water-cress  or  other  article  of  food  commonly  associated 
with  outbreaks  of  Typhoid  Fever  had  been  consumed  ;  the  milk 
supply  was  common  to  the  three  houses  but  no  cases  occurred 
among  the  other  customers  of  the  dairyman,  whose  employees  gave 
no  history  of  illness  and  were  not  “carriers”  as  judged  by 
bacteriological  examination  of  their  excreta.  The  source  of 
infection  consequently  remains  a  mystery.  One  patient  was 
treated  at  his  home  but  the  other  patients  were  treated  in  hospital 
and  all  recovered. 
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Malaria. — Two  cases  of  this  disease  were  notified  in  Septem¬ 
ber,  one  being  a  patient  who  had  returned  in  June  to  his  home 
in  the  Borough  from  Nigeria  on  contracting  the  disease  in  the 
preceding  month.  The  other  patient  was  an  adult  who  had  not 
been  abroad  but  who  developed  the  disease  shortly  after  his 
return  from  a  holiday  in  the  Midlands.  He  gave  an  account  of 
being  bitten  by  mosquitos  whilst  on  holiday  but  on  enquiry  it  was 
ascertained  that  no  cases  of  malaria  had  occurred  in  that  area  for 
many  years  and  it  is  not  apparent  when  the  patient  became 
infected. 

Cerebro  Spinal  Meningitis. — The  two  cases  of  this  disease 
notified  were  in-patients  at  the  Southend  General  Hospital,  both  of 
whom  recovered. 

Anterior  Poliomyelitis. — The  only  patient  notified  to  be  suffer¬ 
ing  from  this  disease  was  a  girl  aged  12  who,  after  a  few  days’ 
absence  on  account  of  a  febrile  illness,  returned  to  school  with  a 
limp  which  was  found  to  be  due  to  an  attack  of  infantile  paralysis 
affecting  the  right  leg.  She  was  in  due  course  referred  to  the 
Orthopaedic  Department  of  the  Southend  General  Hospital  and 
received  appropriate  treatment. 

Puerperal  Fever. — Six  cases  of  Puerperal  Fever  were  notified 
during  the  year,  all  developing  after  confinements  at  the  patients’ 
homes.  There  was  no  connection  between  the  cases  only  two  of 
which  had  been  attended  by  midwives.  Three  of  the  patients 
were  admitted  to  the  Municipal  Hospital  and  all  recovered. 

Puerperal  Pyrexia. — Sixteen  cases  of  Puerperal  Pyrexia  were 
notified,  one  of  whom  died.  Five  of  the  patients  had  been  con¬ 
fined  at  the  Southend  General  Hospital,  one  at  a  London 
Hospital,  three  at  local  Maternity  Homes,  and  the  remaining 
seven  at  their  own  homes,  five  of  the  latter  being  subsequently 
admitted  to  the  Municipal  Hospital  for  treatment. 

In  two  of  the  cases,  the  pyrexia  followed  a  miscarriage  and 
in  at  least  four  of  the  remaining  cases  the  subsequent  course  of  the 
disease  shewed  that  the  pyrexia  was  probably  due  to  the  puer¬ 
peral  sepsis,  and  that  the  cases  should  more  appropriately  have 
been  notified  as  Puerperal  Fever. 
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Ophthalmia  Neonatorum. — The  following  table  in  the  form 
required  by  the  Ministry  of  Health  shows  the  particulars  as  to  the 
15  cases  of  Ophthalmia  Neonatorum  which  were  notified: — 


Treated 

In 

Vision 

Vision 

Total 

Notified. 

At  Home. 

Hospital. 

Un¬ 

impaired. 

Impaired. 

Blindness 

Deaths. 

15 

15 

— 

14 

1 

— 

— 

Of  the  fifteen  cases  classified  as  treated  at  home,  six  attended 
for  out-patient  treatment  at  the  Borough  Sanatorium,  receiving- 
treatment  on  45  occasions.  S-even  were  infants  delivered  by 
midwives,  one  having  3  cases,  one  2  cases,  and  two  1  case  ;  the 
remaining  eight  cases  occurred  in  the  practice  of  doctors,  one 
having  3  cases,  one  2  cases,  and  three  1  case.  The  infant  whose 
vision  was  impaired  had  been  born  outside  the  Borough  and  had 
had  a  small  peripheral  ulcer  of  the  cornea  which  resulted  in  slight 
haziness  of  the  cornea. 


SECTION  II.  VACCINATION  ACTS,  &c. 

The  Vaccination  Officer  has  submitted  the  following  returns 
to  the  Registrar  General: — 

A.  Return  .showing  number  of  persons  successfully  vaccinated  and 
re-vaccinated  at  the  cost  of  the  rates  during  the  year  ended 
30th  September,  1933. 


District. 

Successful  Primary  Vaccinations. 

Successful 

Re-Vaccina- 

tions. 

Under 
one  year 
of  age. 

One  year  of 
age  and 
upwards. 

Total. 

Southend  East . 

56 

17 

73 

5 

Southend  West ... 

76 

19 

95 

96 

Leigh-on-Sea 

27 

6 

33 

2 

Totals 

159 

42 

201 

103 
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B.  Return  respecting  Vaccination  of  Children  whose  births  were  registered 


during  year  1932. 

Number  of  births  registered 

1159 

Postponement  on  Medical 

Successfully  vaccinated 

325 

certification  . 

10 

Insusceptible  of  Vaccination 

1 

Removal  to  other  districts — 

Had  Smallpox  . 

•  •  • 

Known  . 

6 

Statutory  Declaration  of  Con¬ 

U  nknown  . 

35 

scientious  Objection  . 

714 

Unaccounted  for . 

27 

Died  unvaccinated  . 

41 

Number  of  certificates 

of  sucees 

sful  primary  vaccination  of 

children  under  14 

received 

during  1933  ... 

329 

Number  of  statutory  declarations  of  conscientious  objections 

received  during  1933  .  662 


Public  Health  (Smallpox  Prevention)  Regulations f  1917.  — 
No  smallpox  contacts  were  vaccinated  by  the  Medical  Officer  of 
Health  during  the  year  in  accordance  with  these  regulations. 


SECTION  III.  TUBERCULOSIS. 


The  following  table  gives  particulars  of  all  new  cases  of 
Tuberculosis,  and  of  all  deaths  from  the  disease  during  1933. 


Age 

Periods. 

New 

Pulmonary 

Cases. 

Non- 

Pulmonary 

D 

Pulmonary 

saths. 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 

— 

— 

— 

— 

— 

— 

1 

1 

1 

— 

— 

1 

— 

— 

— 

1 

— 

5 

— 

— 

4 

4 

— 

— 

— 

1 

10 

1 

1 

4 

— 

— 

— 

— 

— 

16 

5 

3 

— 

2 

— 

1 

— 

1 

20 

20 

13 

— 

1 

4 

11 

— 

— 

25 

28 

31 

1 

3 

7 

10 

1 

1 

35 

19 

16 

— 

— 

9 

8 

— 

— 

45 

14 

3 

— 

— 

12 

3 

— 

— 

55 

6 

4 

— 

— 

8 

2 

— 

— 

65  and 

upwards 

1 

2 

1 

— 

3 

2 

— 

— 

Totals 

94 

73 

11 

10 

43 

37 

3 

4 

The  non-notified  deaths  numbered  18,  or  20.6  per  cent.,  16 
(12  Pulmonary  and  4  Non-pulmonary)  being  ascertained  from 
the  Death  Returns,  while  two  were  post-humous  notifications. 
Enquiry  is  invariably  made  of  medical  practitioners  as  to  the 
reason  for  failure  to  notify. 


68 


Notifications. — During  the  year  167  primary  notifications  of 
Pulmonary  Tuberculosis  (94  males  and  73  females)  were 
received,  and  21  cases  of  Non-Pulmonary  Tuberculosis  (11  males 
and  10  females) .  There  were  also  received  17  duplicate  notifica¬ 
tions,  15  of  Pulmonary  Tuberculosis,  and  2  of  Non-Pulmonary 
Tuberculosis. 


The  following  table  shows  the  Ward  Incidence  of  the  Primary 
Cases  notified  during  the  year: — 


Ward 

Pulmonary 

N  on-Pulmonary 

Totals 

Chalkwell  .... 

14 

2 

16 

Westborough 

33 

5 

38 

Milton 

8 

2 

10 

Victoria 

18 

1 

19 

Pier 

22 

1 

23 

Prittlewell 

11 

1 

12 

Southchurch 

25 

4 

29 

Thorpe 

9 

2 

11 

Leigh 

18 

2 

20 

St.  Clements 

9 

1 

10 

Totals 

167 

21 

188 

The  number  of  cases  of  Tuberculosis  remaining  on  the  Notifi¬ 
cation  Register  on  December  31st  was  as  follows: — 


Pulmonary 

Non-Pulmonary 

Grand 

Males 

Females 

Total 

Males  fg; 

Females 

Total 

Total. 

309 

288 

597 

55 

66 

121 

725 

The  following  table  shows  the  Part  of  the  Body  affected  in 
the  Primary  Cases  notified  on  Form  A  in  1933: — 


Part  of  Body  Affected. 

Males 

Females 

Total 

Lungs 

94 

73 

167 

Peripheral  Glands 

4 

3 

7 

Peritoneum 

4 

3 

7 

Joints 

1 

3 

4 

Brain  and  Meninges 

— 

— 

— 

Bones 

1 

— 

1 

Skin  .  . 

— 

— 

— 

Genito-Urinary  .  . 

— 

1 

1 

Ischio- Rectal  ....  . 

1 

1 

Totals  .... 

105 

83 

188 
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No  action  was  necessary  under  the  Public  Health  (Prevention 
of  Tuberculosis)  Regulations,  1925,  or  under  Section  62  of  the 
Public  Health  Act,  1925. 


Institutional  Treatment  was  provided  under  the  Council’s 
Scheme  for  152  patients  as  under: — 


Pulmonary 

Ad  ults 

Children 

Total 

M 

F 

M 

F 

Municipal  Hospital — Milton  & 
Hadleigh  Wards 

36 

30 

66 

Borough  Sanatorium  (“Allen” 
Block) 

18 

15 

- 

. 

33 

Benenden 

15 

4 

— 

— 

19 

Grosvenor 

2 

4 

— 

— 

6 

Brompton  Hospital  .... 

1 

1 

— 

— 

2 

Victoria  Park  ... 

— 

2 

— 

— 

2 

Wyton 

— 

— 

— 

2 

2 

Lenbam 

— 

1 

— 

— 

1 

Black  Notlev  .... 

— 

1 

— 

— 

A 

Royal  National  Hospital 
Ventnor 

1 

1 

Preston  Hall  .... 

1 

— 

~ 

1 

Totals 

74 

58 

— 

2 

134 

Adults 

Children 

Non-Pulmonary 

Total 

M 

F 

M 

F 

Heatherwood  .... 

1 

1 

2 

St.  Vincent’s,  Pinner 

— 

— 

6 

3 

9 

Royal  Sea  Bathing  Hospital.... 

1 

— 

• — 

— 

1 

Alton  .... 

— 

— 

— 

1 

1 

Stanmore 

— 

— 

1 

1 

2 

St.  Anthony’s,  Cheam 

2 

— 

— 

— 

2 

Leysin  Switzerland  .... 

1 

1 

Totals 

3 

1 

8 

6 

18 
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TABLE  I. 


Return  showing  the  work  of  the  Dispensary  during  the  year  1933. 


Pulmonary. 

Non-Pulmonary 

Total. 

Grand 

Diagnosis. 

Adults 

Children 

Adults 

Children 

Adults 

Children 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

A.— 

-New  Cases  examined 

(a) 

(b) 

during  the  year  (exclud¬ 
ing  contacts)  : 

Definitely  tuberculous 
Doubtfully  tubercu- 

52 

35 

.... 

1 

.... 

2 

3 

2 

52 

37 

3 

3 

95 

lous 

.... 

.... 

.... 

.... 

.... 

.... 

1 

3 

1 

5 

(c) 

Non-tuberculous 

.... 

.... 

.... 

.... 

34 

60 

45 

36 

175 

B.— 

-Contacts  examined 

(a) 

(b) 

during  the  year  : — 
Definitely  tuberculous 
Doubtfully  tubercu¬ 
lous 

1 

3 

.... 

.... 

.... 

.... 

1 

3 

.... 

4 

(c) 

Non-tuberculous 

.... 

.... 

.... 

.... 

.... 

.... 

16 

28 

33 

29 

106 

c.— 

-Cases  written  off  the 

Dispensary  Register  as 

(a) 

Cured  .... 

4 

5 

2 

1 

2 

7 

4 

6 

5 

9 

5 

25 

( b ) 

Diagnosis  not  confirmed 
or  non-tuberculous  (in- 

eluding  cancellation  of 
cases  notified  in  error) 

50 

88 

79 

66 

283 

D  — 

-Number  of  Persons  on 
Dispensary  Register  on 
December  31st  : — 

(a) 

Diagnosis  completed  .... 

241 

217 

10 

11 

7 

15 

37 

39 

248 

232 

47 

50 

577 

(b) 

Diagnosis  not  completed 

.... 

• 

.... 

.... 

.... 

1 

3 

1 

5 

1.  Number  of  persons  on  Dis¬ 

pensary  Register  on 
January  1st  ....  ....  588 

2.  Number  of  patients  trans¬ 

ferred  from  other  areas 
and  of  "  lost  sight  of  ” 
cases  returned  ....  ....  84 

3.  Number  of  patients  trans¬ 

ferred  to  other  areas  and 
cases  "  lost  sight  of  ”  ....  104 

4.  Died  during  the  year  ....  63 

5.  Number  of  attendances  at 

the  Dispensary  (including 
Contacts)  ....  ....  2,040 

6.  Number  of  Insured  Persons 

under  Domiciliary  Treat¬ 
ment  on  the  31st  Decem¬ 
ber  ....  ....  ....  61 

7.  Number  of  consultations 

with  medical  practition¬ 
ers  : — 

(a)  Personal  ....  ....  31 

(b)  Otherwise  ....  ....  62 


8.  Number  of  visits  by 

Tuberculosis  Officers  to 
Homes  ....  ....  ....  540 

9.  Number  of  visits  by  Nurses 

or  Health  Visitors  to 
Homes  for  Dispensary 
purposes  ....  ....  700 

10.  Number  of 

(a)  Specimens  of  sputum, 

&c.,  examined  ....  ....  444 

(■ b )  X-ray  examinations 
made,  in  connection  with 
Dispensary  work  ....  445 

11.  Number  of  “  Recovered  ’* 

cases  restored  to  Dh- 
pensary  Register 

12.  Number  of  ‘T.B.  dIus”  cases 

on  Dispensary  Register 
on  the  31st  December  ....  284 


RESIDENTIAL  INSTITUTIONS. 
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TABLE  III. 

Return  showing  the  immediate  results  of  Treatment  of  Patients 
discharged  from  Residential  Institutions  during  the  year  1933. 


Non-Pulmonary  Tuberculosis. 


Peri¬ 

pheral 

Glands 
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g. 
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m.©8 
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Other 
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Pulmonary  Tuberculosis. 
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TABLE  IV. 

(A)  PULMONARY  TUBERCULOSIS. 

Annual  Return  showing  in  summary  form  the  condition  of  all  Patients  whose  case  records  are  in  the  possession  of  the 
Dispensary  at  the  end  of  1933,  arranged  according  to  the  years  in  which  the  patients  first  came  under  Public  Medical  Treatment 
tor  pulmonary  tuberculosis,  and  their  classification  as  shown  on  Form  A. 


CO 

Previous  to  1926 

Class  T.B.  plus 

1926 

Class  T.B.  plus 

1927 

Class  T.B.  plus 

CO 

1928 

Class  T.B.  plus 

1929 

Class  T.B.  plus 

1930 

Class  T.B.  plus 

CO 

1931 

Class  T.B.  plus 

CO 

1932 

Class  T.B.  p 

us 

CO 

Cl. 

1933 

ass  T 

.B.  p 

us 

Condition  at  the  time  of  the  last  record 
made  during  the  year  to  which  the 
Return  relates. 

Class  T.B.  mini 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Class  T.B.  minui 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Class  T.B.  minus 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Class  T.B.  minu 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Class  T.B.  minus 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Class  T.B.  minus 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Class  T  B.  minu: 

Group  1 

Group  2 

Group  3 

Total  (Class 

T  B.  plus) 

Class  T.B.  minu 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus). 

Class  T.B.  minu 

Group  1 

Group  2 

j  Group  3 

Total  (Class 

T.B.  plus). 

t 

Adults  M 

23 

13 

1 

.... 

14 

5 

4 

1 

.... 

5 

2 

3 

3 

7 

1 

1 

2 

3 

.... 

3 

3 

7 

... 

.... 

7 

1 

1 

.... 

.... 

1 

.... 

.... 

.... 

... 

.... 

.... 

.... 

.... 

.... 

c 

a,  g 

C-  v 

V)  y 

S  0 

Disease  arrested  .... 

F 

8 

7 

1 

.... 

8 

5 

2 

.... 

2 

9 

2 

2 

4 

3 

3 

1 

1 

1 

5 

5 

.... 

... 

5 

3 

4 

.... 

.... 

4 

.... 

.... 

... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

Children  .... 

4 

1 

.... 

1 

1 

.... 

1 

2 

.... 

.... 

... 

.... 

2 

.... 

.... 

5 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

C  4-> 

O  w 

Adults  M 

18 

17 

10 

| 

27 

1 

5 

2 

1 

8 

1 

4 

1 

5 

2 

3 

1 

4 

1 

5 

1 

6 

3 

4 

1 

.... 

5 

1 

11 

4... 

11 

5 

19 

2 

... 

21 

8 

32 

5 

.... 

37 

at  eo 

.£  c 
c  o 

Disease  not  arrested 

F 

19 

5 

6 

.... 

11 

6 

1 

1 

2 

4 

4 

2 

6 

4 

4 

1 

5 

3 

8 

8 

5 

2 

5 

7 

4 

13 

2 

. 

15 

6 

11 

6 

.... 

17 

9 

22 

4 

.... 

26 

£  V 
v  .2 
ao 

<D 

' — 'V 

Children  .... 

1 

.... 

1 

.... 

1 

.... 

1 

.... 

.... 

.... 

.... 

.... 

.... 

... 

.... 

«•  •  • 

.... 

.... 

1 

.... 

.... 

.... 

.... 

1 

.... 

.... 

1 

Condition  not  ascertained  during  year 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 
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Total  on  Dispensary  Reg  at  31st  Dec 

73 

43 

19 

.... 

62 

18 

12 

4 

1 

17 

18 

13 

3 

16 

19 

11 

2 

13 

7 

17 

1 

18 

18 

18 

6 

24 

14 

29 

2 

.... 

31 

12 

30 

8 

.... 

38 

17 

55 

9  |  .... 

64 
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Children  .... 

42 
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.... 

.... 

.... 

3 

.... 

.... 

12 
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1 

.... 

.... 

... 

.... 

... 

... 

.... 

.... 

.... 

.... 

.... 

... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

JLost  bight  of  or  otherwise  removed 
from  Dispensary  Register 

172 

86 

52 

... 

138  | 

52 

37 

7 

1 

45 

50 

25 

9 

34 

39 

23 

7 

30 

25 

31 

9 

.... 

40 

19 

24 

12 

36 

12 

26 

3 

.... 

29 

13 

24 

4 

....  j 

28 

1 

6 

2 

.... 

8 

Adults  M 

19 

17 

46 

7 

70 

8 

13 

16 

4 

33 

6 

13 

11 

3 

27  | 

6 

6 

9 

1 

16 

9 

5 

14 

1 

20 

4 

3 

15 

1 

19 

9 

8 

13 

2 

23 

4 

2 

9 

3 

14 

3 

3 

4 

1 

8 

o 

c  CO 

c 

n  c 

Dead  . 

F 

21 

14 

31 

8 

53  | 

9 ! 

12 

15 

.... 

27  j 

4| 

8 

21 

1 

30  | 

3 

8 

9 

2 

19 

6 

6 

5 

4 

15 

9 

9 

7 

1 

17 

6 

2 

5 

.... 

7 

3 

3 

5 

1 

9 

1 

1 

6 

1 

8 

O  co 

£  7* 

w 

— .  U 

Children  .... 
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.... 

.... 

.... 

....  !  .... 

.... 
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...  i  .... 
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1 
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1 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

....  1 

.... 
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.... 

.... 
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.... 

-  <« 

Total  written  off  Dispensary  Reg 

324 

125 

129 

15 

269  | 

74 

62 

38  1 

5 

105  j 

73 

46  1 

41  | 

4 

91  j 

49 

37 

25 

3 

65 

41 

42 

28 

5 

75 

33 

36 

34 

2 

72 

27 

36 

21 

2 

59 

20 

29 

18 

4 

51 

5 

10 

12 

2 

24 

Grand  Totals 

. 

397 

168  1 

48 

15 

331 

92 

74 

42 

6 

122 

91 

59 

44  | 

4 

107 

68 

48 

1 

27 

3 

78 

48 

59 

29 

5 

93 

51 

54 

40 

1 

2 

96 

41* 

65 

23 

2 

90 

32 

59 

26 

—  - 

4  1 

89 

22 

65 

21 

2 

88 

*One  became  T.B.  Positive  (1). 


(B)  NON-PULMONARY  TUBERCULOSIS. 

Annual  Return  showing  in  summary  form  the  condition  of  all  Patients  whose  case  records  are  in  the  possession  of  the 
Dispensary  at  the  end  of  1933,  arranged  according  to  the  years  in  which  the  Patients  first  came  under  Public  Medical  Treatment, 
and  their  classification  as  shown  on  Form  A. 


Condition  at  the  time  of  the  last  record 
made  during  the  year  to  which  the 
Return  relates. 
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SECTION  IV.  CONTAGIOUS  DISEASES  (ANIMALS)  ACTS. 

The  total  number  of  inspections  made  during  the  year  under 
the  above  Acts  was  38  and  the  following  statement  gives  particu¬ 
lars  of  the  action  under  the  Acts  and  under  the  Orders  made  by 
the  Minister  of  Agriculture  and  Fisheries. 

No  cases  of  suspected  Foot  and  Mouth  Disease  were  reported 
during  the  year  ;  the  cases  which  occurred  at  a  Farm  adjacent  to 
the  Borough  boundary  in  December  of  1932  were  confined  to  that 
farm  and  no  fresh  cases  having  occurred,  all  restrictions  as  to 
movement  of  animals  were  removed  from  the  Borough  early  in 
1933. 

Swine  Fever  Order  1908. — On  the  extension  of  the  Borough 
boundary  on  the  1st  October  the  supervision  of  the  premises  of 
two  pig  dealers  at  which  outbreaks  of  swine  fever  had  occurred 
was  taken  over  from  the  County  Authority,  and  a  further  case 
occurred  on  premises  adjoining  a  licensed  slaughterhouse.  No 
fresh  case  occurring,  all  restrictions  were  removed  and  disinfection 
carried  out  at  the  three  premises. 

Parasitic  Mange  Orders  1911-1919.  —  No  cases  of  Parasitic 
Mange  were  reported  during  the  year. 

Tuberculosis  Order  1925. — One  case  of  Tuberculosis  was  noti¬ 
fied  during  the  year. 

Sheep  Double  Dipping  Order  1920. — Three  hundred  and  forty- 
three  sheep  and  lambs  were  dipped  within  the  Borough. 

Rat  and  Mice  Destruction  Act,  1919. — Fifty-eight  complaints 
were  received  and  dealt  with  during  the  year.  The  usual  crusade 
against  rats  was  carried  out  during  the  official  “  Rat  Week,”  and 
in  addition  to  those  destroyed  by  poison,  some  802  rats  are  known 
to  have  been  accounted  for  by  other  means  of  extermination, 
such  as  the  use  of  dogs,  ferrets,  traps,  etc.  Four  hundred  and 
seventeen  visits  were  made  during  the  year  in  administering  the 
Act. 

Proceedings  were  instituted  against  a  Pig  Dealer  for  a  breach 
of  the  Registration  of  Swine  Act,  1922,  by  moving  swine  contrary 
to  the  Act,  and  for  failing  to  deliver  up  the  movement  licence  to 
the  Local  Authority.  The  defendant  was  fined  ^10  for  moving 
the  swine  and  10s.  Od.  for  failing  to  deliver  up  the  movement 
licence. 
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MISCELLANEOUS  APPENDICES. 

Births  Registered  in  the  County  Borough  in  1933. 


Ward. 

Legitimate. 

Illegitimate. 

Total. 

Chalk  well 

.  114 

5 

119 

Westborough 

.  175 

10 

185 

Victoria 

.  52 

— 

52 

M  ilton 

.  85 

4 

89 

Prittlewell 

.  58 

4 

62 

Pier 

.  62 

3 

65 

So’Uthchurch 

.  217 

9 

226 

Thorpe  . 

.  80 

3 

83 

Leigh  . 

.  122 

5 

127 

St.  Clements 

.  79 

— 

79 

*  S  h  oeb  ur  y  ness  Area 

.  33 

— 

33 

*Eastwood  Area  ... 

.  17 

— 

17 

Totals  ...  1094 

43 

1137 

*For  period  1st  October  to  31st  December,  1933. 

No.  of  Births  of  boys  registered 

...  ...  ... 

577 

No.  of  Births  of  girls  registered 

Infants  born  in  the  Borough  to 

Males  33,  Females 

non-residents : — 

42,  Total  75. 

560  — 

1137 

Illegitimate  Infants: — 

Males. 

Females. 

Total 

Born  in  Borough  to  residents  ...  24 

16 

40 

Born  in  Borough  to  non-residents  ...  1 

2 

3 

75 


These  figures  compiled  from  the  returns  of  the  local  Registrar 
of  Births  do  not  coincide  with  the  figures  supplied  by  the  Registrar- 
General,  viz.:— 


Registered 

Inward 

Transfers. 

Outward 

Transfers 

Legitimate  Births — 

Males 

547 

123 

25 

Females  . 

539 

118 

36 

Illegitimate  Births — 

Males 

27 

23 

1 

Females 

19 

15 

2 

Still  Births. — The  number  of  still  births  registered  in  the  Bor¬ 
ough  was  as  follows:  — 


Males. 

Females 

Occurring  in  Borough  ... 

21 

17 

Inward  Transfers  . 

4 

6 

Outward  Transfers 

3 

1 

Allocated  to  Borough 

22 

22 

All  the  above  were  legitimate. 


Notification  of  Births  Act f  1921. 

There  were  received  during  the  year,  1,126  notifications  and 
eight  duplicate  notifications  of  births  in  the  Borough,  38  being  of 
still  births.  Four  hundred  and  ninety-five  notifications  were  made 
by  doctors,  465  by  mid  wives,  and  84  by  mid  wives  but  a  doctor 
being  also  in  attendance,  and  44  by  parents  or  other  persons  ;  in 
the  latter  cases  a  medical  man  was  in  attendance  at  the  birth  of 
all  cases. 


No  notification  was  received  in  35  cases,  27  of  which  were 
attended  by  doctors,  and  eight  by  mid  wives.  Failure  to  comply 
with  the  requirements  of  the  Act  occurred  in  3.01  per  cent,  of  the 
births,  as  compared  with  3.07  per  cent,  in  1932. 

In  each  instance,  a  communication  was  sent  to  the  person 
who  had  failed  to  notify,  calling  attention  to  the  requirements  of 
the  Act,  but  as  in  most  cases  the  omission  was  due  to  inadvertence 
or  to  ignorance  of  the  law,  no  prosecution  was  instituted  in  any 
of  the  cases.  Six  cases  were  afterwards  notified. 
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Maternity  and  Child  Welfare  Scheme. 

Milk  for  Mothers  and  Children. — The  following  table  shows 
the  quantity  of  fresh  and  dried  milk  ordered  each  month  of  the 
year: — 


Fresh  Milk  .  Dried  Milk. 
Quantity.  Cost.  Quantity.  Cost. 


Pints. 

£ 

s. 

d. 

lbs. 

£ 

s. 

d. 

January 

... 

... 

...  5057 

73 

14 

11£ 

214 

15 

3 

2 

February 

... 

...  4658 

64 

0 

1* 

208 

14 

14 

8 

March 

...  5347 

55 

7 

213 

15 

1 

9 

April 

...  4018 

41 

17 

l 

135 

9 

11 

3 

May 

...  3622 

37 

14 

7 

no 

7 

15 

10 

June 

...  3165 

32 

19 

41 

■*2 

136 

9 

12 

8 

July 

...  2952 

30 

15 

0 

96 

6 

16 

0 

August 

...  2305 

24 

0 

9  A 
•*2 

121 

8 

11 

5 

September 

...  2756 

32 

15 

11 

72 

5 

2 

0 

October 

...  3605 

52 

11 

5  h 

96 

6 

16 

0 

N  ovember 

...  4580 

66 

15 

10 

126 

8 

18 

6 

December 

...  5046 

73 

11 

9 

126 

8 

18 

6 

Total  for 

1933 

...  47111 

586 

3 

8 

1653 

117 

1 

9 

1932 

...  28606 

385 

9 

0 

1725 

122 

3 

9 

1931 

...  15385 

205 

4 

H 

770 

57 

5 

0 

1930 

...  7278 

99 

7 

n 

566 

42 

10 

6 

1929 

...  3301 

46 

6 

6 

394 

29 

11 

Q 

1928 

...  7249 

101 

10 

1 

261 

19 

13 

0 

1927 

...  10255 

139 

10 

408 

30 

12 

0 

1926 

...  10235 

138 

13 

3 

307 

23 

0 

0 

1925 

...  16055 

240 

13 

2i 

408 

30 

12 

0 

1924+ 

...  29893i 

411 

15 

2 

1331 

99 

16 

6 

1923 

...  21580 

256 

14 

9* 

567 

47 

0 

6 

fSince  September  1st,  1924,  Grade  A  Milk  only  has  been  supplied  by 
the  Corporation  under  the  Maternity  and  Child  Welfare  Scheme. 


Meals  for  Expectant  Mothers  and  Young  Children  in  Neces¬ 
sitous  Cases.  —  Three  necessitous  mothers  were  provided  with 
dinners  and  teas  during  1933  at  a  cost  of  ££>  12s.  6d. 


77 


Dental  Treatment  is  provided  for  expectant  mothers  and 
young  children  at  the  School  Dental  Clinic  by  arrangement  with 
the  Education  Committee,  93  attendances  being  made  by  49 
expectant  mothers,  the  treatment  afforded  being  126  extractions, 
34  fillings,  2  dressings  and  1  scaling.  Dentures  are  not  provided, 
but  necessitous  mothers  are  assisted  out  of  the  Voluntary  Fund  to 
obtain  them  at  reduced  fees  from  private  dental  surgeons.  The 
young  children  who  received  dental  treatment  at  the  School  Clinic 
numbered  100,  the  total  extractions  numbering  194,  fillings  55  and 
dressings  6. 

Tonsils  and  Adenoids.  —  Forty-five  children,  under  five, 
received  operative  treatment  by  arrangement  with  the  Education 
Committee,  15  receiving  free  treatment,  the  remaining  30  con¬ 
tributing  £21  18s.  Od.  towards  the  cost. 

Treatment  of  Squint. — Twenty-one  young  children  attended 
at  the  Education  Committee’s  Eye  Clinic  for  refraction  by  the 
Specialist  Opthalmic  Surgeon,  and  appropriate  spectacles  were 
prescribed  and  obtained  at  the  cost  of  the  parents. 

Deaths  in  Institutions  in  1933. 

Of  the  1,139  deaths  which  were  registered  as  having  occurred 
in  the  Borough,  256  or  22.5  per  cent,  occurred  in  Public  Institu¬ 
tions,  226  taking  place  in  the  Southend  General  Hospital,  23  in 
the  Borough  Sanatorium,  and  7  in  Nazareth  House.  The  per¬ 
centage  shows  a  considerable  increase  as  compared  with  previous 
years  (10.7,  12.1  and  12.9  respectively  in  1932,  1931  and  1930) 
and  is  due  to  the  increase  in  hospital  accommodation  available 
as  the  result  of  the  opening  of  the  Southend  General  Hospital. 

Of  the  1,559  deaths  of  residents  of  the  Borough,  699  or  44.8 
per  cent,  took  place  in  Public  Institutions  either  in  the  Borough 
or  elsewhere  as  under: — 

Public  Institutions  in  the  Borough: — 


Southend  General  Hospital 
Borough  Sanatorium 
Nazareth  House  ... 


146 

23 

7 


176 
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Public  Institutions  outside  the  Borough: — 

Southend  Municipal  Hospital 
Rochford  Institution 

Sever  alls  Mental  Hospital  . 

Other  Mental  Hospitals  . 

London  Hospitals  . 

Other  Hospitals . 


469 

2 

6 

9 

31 

6  —  523 


The  percentage,  44.8,  shows  a  marked  increase  as  compared 
with  previous  years,  the  figures  for  the  years  1932  to  1929  being 
39.6,  37.7,  35.9  and  32.6  respectively,  and  merely  reflects  the 
increasing  tendency  of  persons  suffering  from  serious  disease  to 
enter  hospitals  at  which  alone  adequate  treatment  is  available  for 
many  ailments. 


The  number  of  deaths  in  Nursing  Homes  in  the  Borough 
was  57  of  which  12  were  of  persons  not  resident  in  the  area. 


Inquests. 

Inquests  were  held  by  the  Coroner  for  the  Borough  as  to 
deaths  of  71  persons  who  died  during  the  year,  a  percentage  of 
6.2  of  the  1,139  deaths  as  compared  with  a  percentage  of  6.3  for 
the  Country  generally. 


Suicides: — 

Coal  Gas  Poisoning  .  ...  14 

Lysol  Poisoning  .  3 

Potassium  Permanganate  Poisoning .  1 

Oxalic  Acid  Poisoning  .  1 

Corrosive  Acid  Poisoning  ...  ...  ...  ...  1 

Cut  Throat  ...  ...  ...  ...  ...  ...  ...  1 

Drowning  .  3 

Under  train .  4  —  28 


Murder: — 

By  Coal  Gas  Poisoning .  1  —  1 


Accidents: — 

Burns  3 

Suffocation .  1 

Coal  Gas  Poisoning  .  1 

Motor  Vehicles  ...  ...  ...  ...  ...  ...  16 

Falls .  3 

Sewer  Gas  Poisoning  .  ...  2 

Under  Anaesthetics  ...  ...  ...  •••  ...  2 

Drowning  ...  ...  ...  ...  •••  ...  •••  2  —  30 
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Open  Verdicts: — 

Under  train 
Coal  Gas  Poisoning 
Drowning  . 


1 

1 

4—6 


Natural  Causes 


6—6 


71 


Dearths  Certified  by  Coroner. — In  32  cases  (or  2.8  per  cent.) 
in  which  the  cause  of  death  was  not  certified  by  a  medical  prac¬ 
titioner,  the  deaths  were  registered  on  the  Coroner’s  Certificates 
after  Post-mortem  examinations  but  without  inquests  being  held, 
pursuant  to  the  Coroner’s  (Amendment)  Act,  1926. 


Uncertified  Deaths. — Of  the  1,139  deaths  in  the  Borough,  36 
were  uncertified  either  by  medical  practitioners  or  by  the  Coroner 
with  or  without  inquest,  a  percentage  of  3.1  as  compared  with  3.8 

in  1932. 


The  causes  to  which  the  deaths  were  attributed  were  as  fol¬ 
lows: — 


Diseases.  No.  of 

Deaths. 


Ages  at  Death . 


Heart  Failure  18 

Angina  Pectoris  2 

High  blood  pressure 
and  heart  failure  1 

Valvular  Heart  Disease  3 

Coronary  Thrombosis  1 

Cerebral  Haemorrhage  3 

Multiple  Cancer  1 

Myocardial  Degeneration  4 

Broncho-Pneumonia  and 
senility  1 

Chronic  Bronchitis  1 

Premature  Birth  1 


53, 

64, 

66, 

67, 

68, 

73, 

73, 

77, 

78, 

79, 

80, 

82, 

83, 

00 

V* 

65, 

72. 

55. 

65, 

69, 

74. 

63. 

62, 

68, 

69. 

67. 

74, 

74, 

74, 

78. 

95. 

58. 

1  hour; 

74,  75, 
85,  89. 


36 
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Southend  Municipal  Hospital. 

Maternity  Wards. 

Number  of  cases  admitted  during  1933  ...  ...  ...  ...  ...  332 

From  the  County  Borough  236.  From  the  Essex  County  Council  area  96 

Average  duration  of  stay .  .  23  days. 

Number  of  cases  delivered  by  : — 

(a)  Mid  wives  .  270 

(b)  Doctors  .  45 

Number  of  cases  in  which  medical  assistance  was  sought  by  a  midwife  ...  21 

Number  of  cases  notified  as  : — 

(a)  Puerperal  Fever  ...  ...  ...  ...  Three. 

(b)  Puerperal  Pyrexia  ...  ...  ...  ...  Fourteen. 

Number  of  oases  of  Pemphigus  Neonatorum  . 

Number  of  Infants  not  entirely  breast-fed  while  in  Hospital  ... 

Number  of  cases  notified  as  Ophthalmia  Neonatorum  ... 

Number  and  cause  of  Maternal  Deaths 

Puerperal  Septicaemia  following  P.P.H . 

Puerperal  Septicaemia  following  Craniotomy 

Cerebral  Embolism  . 

P.P.H.  Retained  Placenta  . 

Eclampsia 


one. 
10 
Nil. 

...  ...  ...  6 
2  (1  Borough,  1  County) 
1  (Borough) 

1  (Borough) 

1  (Borough) 

1  (County) 


Cause  of  Foetal  Deaths: — 

(a)  Stillborn  :  — 


Macerated  . 

3 

Breech  Presentation  . 

4 

Placental  Infarction  . 

1 

Anencephalous  . 

1 

Craniotomy  . 

IS 

Failed  Forceps  . 

1 

Eclampsia  in  mother . 

1 

Obstructed  labour  —  forceps 

1 

Placenta  Praevia  . 

2 

Cause  not  apparent  . 

1 

i  10  days  of  birth  : — 

Prematurity  . 

4 

Haematemesis  . 

1< 

Intra-cranial  Haemorrhage 

1 

Congenital  Malformation  of 

Atelectasis  (Post-mortem)  ... 

1 

Mid-gut  (Post-Mortem) 

1 

Patent  Ductus  Arteriolus 

Anencephalous  . 

1 

(Post-mortem) 


1 
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Other  In-patients. 

Classification  of  in-patients  who  were  discharged  from  or  who 
died  in  the  Institution  during  1933. 
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Net  Deaths  belonging  to  the  District 

At  all  ages. 

r—H  rH  rH  ,-h  r-H  rH  rH  rH  rH  rH 

•jaqranjq 

l— 1  pH  pH  F— (l— 1  pH  pH  pH  pH  pH  p- 1 

Under  1  year 

•sq;jig 

000T  -13d 

loo^cq 

•jaqmnsj 

C^I>I>OOCDCDOi«D<Ot>iO 

Transferable 

Deaths. 

•loijqsip  aqi  ui  paia} 
-siSaj  }on  s}uapxs9J  jo 

O5^Mt^COI>00COCOlOTic 

it>OOiOr*c 

ph  cq  <m  cq  cm  co  co  10  10 

•loij^sip  aq}  m  paia; 
-siSai  s;u9pis9J-uofs[  jo 

OC003'^(N03C0(M'^10tJ( 

00!>0005«0000000500<M 

Total  Deaths  regis¬ 
tered  in  the  District. 

•S91EH 

OONt'HC»03HHC»H 

0000505o605o6  05  o6o> 

l— 1  l-H  pH 

•jaqran^ 

(NWOOWOOiO^M^lNffi 
Mr-OIHOOCOMNOOIOM 
0303030Ct03H0300H 
pH  i-H  H  H  i-H 

BIRTHS. 

•saie^i 

05C>cooioq»OrH05cpcqoq 

3r5H»dn<Neoe<ic4nn© 

f-H  f-H  i-H  i-H  i-H  i-H  H  i-H  i-H  pH  pH 

g  jaqmn^j 

(UlCa^OSlOHt^^QOt- 

OOCCfMCOI>005l>l>iOTtc 

Tfl-^iOOCOiOCO^COCOM 

pH  fH  pH  pH  pH  pH  pH  pH  pH  pH  pH 

•jaqmn^ 

pajoajjooufi 

00fHC0CX)pH10^»0O®(N 

MICOOOOOhOCOhio« 

■^CO'^IOCO’^COCOC^I— IpH 

pH  f-H  pH  pH  pH  pH  pH  i-H  pH  pH  f-H 

•ano.t  qoea  jo 

3[ppim  o}  paiBuipso  uopeindoj 

93090 

96450 

98060 

104300 

107900 

111200 

114600 

114600 

118400 

120400 

132374 

M  t)UO  CO  t- »  O)  O  h  (N  M 
<N<N<N<M<M<MCqeOCOCOCO 
030303003030303030303 

PH  pH  pH  pH  pH  pH  pH  — <  pH  l-H  f— < 

Area  of  District  in  acres'!  Prior  to  October  1st  7,083  Total  Population  at  all  ages,  at  Census  1931 — 120,093. 

land  and  inland  water  j  n  and  after  ,,  10,333 

The  figures  for  the  estimated  population  are  those  supplied  by  the  Registrar-General,  who  gives  124,820  as  the 
population  on  which  the  death  and  birth  rates  for  1933  should  be  calculated  in  view  of  the  fact  that  the 

extension  of  the  Borough  Boundary  did  not  take  place  until  October  1st. 
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TABLE  III. 


Causes  of  and  Ages  at  Death  during  the  year  1933. 


Net  Deaths  at  the  subjoined  ages  of  “Residents” 
whether  occurring  within  or  without  the  district. 


CAUSES  OF  DEATH. 

All 

ages 

0-1 

1-2 

2-5 

5-15 

15-25 

25-35 

I 

35-45 

45-55 

55  65 

65  75 

75  and 

upwards 

Enteric  Fever 

Smallpox 

.... 

.... 

.... 

Measles 

.... 

.... 

.... 

Scarlet  Fever 

2 

1 

1 

Whooping  Cough 

4 

1 

2 

1 

Diphtheria  .... 

6 

.... 

.... 

6 

Influenza 

Encephalitis  Lethar- 

60 

.... 

.... 

1 

2 

5 

8 

10 

6 

12 

16 

gica  . 

1 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

1 

...» 

Cerebro-spinal  Fever 
Tuberculosis  of 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

• 

.... 

.... 

respiratory  system 
Other  Tuberculous 

79 

.... 

.... 

.... 

.... 

14 

20 

14 

14 

12 

2 

3 

Diseases  .... 

8 

2 

.... 

1 

1 

1 

3 

.... 

.... 

.... 

Syphilis 

General  paralysis  of 
the  insane,  tabes 

4 

.... 

.... 

.... 

.... 

.... 

2 

2 

.... 

dorsalis 

Cancer,  malignant 

6 

.... 

.... 

.... 

.... 

.... 

.... 

2 

1 

3 

.... 

.... 

disease 

219 

.... 

«... 

1 

1 

10 

35 

52 

73 

47 

Diabetes 

Cerebral  Haemor- 

25 

.... 

.... 

.... 

1 

.... 

.... 

1 

4 

7 

8 

4 

rhage,  etc. 

95 

.... 

.... 

.... 

3 

3 

22 

34 

33 

Heart  Disease 

401 

.... 

.... 

.... 

1 

4 

12 

20 

62 

117 

185 

Aneurysm 

Other  circulatory  dis- 

4 

.... 

1 

.... 

.... 

1 

1 

1 

eases 

56 

.... 

«••• 

.... 

4 

8 

17 

27 

Bronchitis 

68 

.... 

.... 

.... 

.... 

2 

3 

6 

15 

42 

Pneumonia  (all  forms) 
Other  respiratory 

63 

4 

2 

.... 

2 

2 

1 

11 

8 

8 

11 

14 

diseases 

20 

.... 

.... 

1 

1 

.... 

3 

4 

4 

7 

Peptic  Ulcer.... 

13 

.... 

.... 

.... 

.... 

3 

3 

5 

2 

.... 

Diarrhoea,  etc. 

8 

5 

.... 

.... 

.... 

.... 

1 

.... 

.... 

1 

1 

Appendicitis 

18 

.... 

.... 

1 

1 

i 

3 

3 

5 

3 

1 

.... 

Cirrhosis  of  Liver  .... 
Other  diseases  of  Liver 

14 

.... 

.... 

.... 

.... 

.... 

.... 

7 

3 

3 

1 

etc . 

Other  digestive  dis- 

7 

.... 

.... 

.... 

.... 

.... 

2 

2 

3 

eases 

Acute  and  chronic 

26 

4 

.... 

1 

2 

2 

2 

1 

2 

2 

7 

3 

Nephritis 

52 

.... 

.... 

.... 

.... 

1 

1 

.... 

6 

12 

16 

16 

Puerperal  Sepsis 

Other  puerperal  cau- 

2 

.... 

.... 

.... 

.... 

.... 

.... 

2 

.... 

.... 

.... 

ses  .... 

Congenital  debility, 
premature  birth, 

5 

.... 

.... 

.... 

.... 

3 

2 

.... 

.... 

malformation,  etc, 

41 

38 

.... 

.... 

2 

.... 

1 

.... 

Senility 

38 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

2 

36 

Suicide 

23 

•  ••• 

.... 

.... 

.... 

1 

.... 

8 

4 

6 

3 

1 

Other  violence 

42 

2 

•  •  •  • 

1 

4 

4 

3 

4 

4 

4 

4 

12 

Other  defined  diseases 
Causes  ill-defined  or 

137 

1 

2 

1 

4 

6 

7 

4 

21 

26 

37 

28 

unknown  .... 

12 

.... 

.... 

.... 

.... 

.... 

.... 

1 

1 

4 

6 

Totals  .... 

1559 

57 

7 

8 

25 

36 

54 

91 

159 

257 

379 

486 
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TABLE  IV. 


Net  Deaths  from  Stated  Causes  at  various  ages  under  One  Year  of  age 
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4  Week 

under  3 

G 

o 

a 

CD 

CO 

fl 

O 
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1 

CD 

O 

a 

<N 

1 

03 

Total  D< 

under  1 

All  causes  Certified 

22 

6 

2 

2 

32 

3 

11 

5 

3 

54 

Uncertified 

1 

.... 

.... 

.... 

.... 

.... 

.... 

1 

Small-pox 

Chicken-pox 

Measles 

German  Measles 

Scarlet  Fever 

Whooping  Cough 

Diphtheria  and  Croup 
Influenza 

1 

1 

Erysipelas 

Meningococcal  Meningitis  .... 
Meningitis 

Tuberculous  Meningitis 
Abdominal  Tuberculosis 

1 

.... 

i 

2 

Other  Tuberculous  Diseases 
Convulsions  .... 

Laryngitis 

Bronchitis 

Pneumonia  (all  forms) 

3 

1 

4 

Diarrhoea  and  Enteritis 

1 

1 

3 

i 

5 

Gastritis 

S}rphilis 

Injury  at  Birth 

5 

i 

1 

7 

.... 

7 

Suffocation,  Accidental 

.... 

1 

1 

Inattention  at  Birth 

1 

1 

1 

Atelectasis  .... 

2 

1 

3 

.... 

3 

Congenital  Malformation  .... 

5 

i 

1 

.... 

7 

i 

1 

1 

10 

Premature  Birth 

Atrophy,  Debility  and 

9 

2 

1 

12 

2 

14 

Marasmus 

Icterus  Neonatorum 

.... 

.... 

.... 

.... 

.... 

Other  causes 

1 

1 

.... 

2 

.... 

2 

3 

.... 

7 

Totals 

23 

6 

2 

2 

33 

3 

11 

i 

5 

3 

55 

Net  Births  in  the  Year  Legitimate  ... 

Illegitimate 


1,266 

81 


Net  Deaths  in  the  Year 


Legitimate  ... 
Illegitimate 


46 

9 


Meteorological  Tables. 

MAXIMUM  THERMOMETER,  1933. 

(Shade) . 


Month 

Mean 

Deg. 

Highest 

Deg. 

Date 

Lowest 

Deg. 

Date 

January 

•  ••• 

41*2 

52 

1st 

32 

24th 

February 

.... 

45  3 

54 

5th 

36 

24th 

March  .... 

.... 

52.6 

63 

29th 

42 

1st 

April  .... 

.... 

56  7 

69 

8th 

44 

19th 

May 

.... 

61  6 

72 

22nd,  23rd 

54 

20th 

June 

.... 

69  5 

79 

5th,  6th 

58 

18th 

July  . 

*••• 

73  8 

88 

27th 

63 

12th 

August 

.... 

76  5 

88 

29th 

68 

11th 

September 

.... 

68.3 

77 

17th 

59 

13  th 

October 

.... 

58.5 

67 

9th,  10th 

44 

27th 

November 

.... 

47.3 

56 

20th 

39 

26th 

December 

.... 

37.8 

41 

7th,  22nd 

34 

4th,  9th 

MINIMUM  THERMOMETER,  1933. 


Month 

Mean 

Deg. 

Highest 

Deg. 

Date. 

Lowest 

Deg. 

Date. 

January 

• .  • . 

33  9 

47 

3rd 

26 

13th,  26th 

February 

.... 

35.1 

46 

5th,  6th 

26 

20th 

March  .... 

.... 

39.3 

46 

17th 

34 

13th,  21st, 
27th. 

April  . 

.... 

42.1 

50 

10th 

35 

19  th 

May 

.... 

48.7 

54 

5th,  23  rd, 
28th 

45 

1st 

June 

.... 

53  1 

59 

4th 

46 

12th,  18th 

July  . 

.... 

58.4 

66 

27  th 

52 

17th 

August 

.... 

58.7 

66 

4th 

49 

22nd 

September 

.... 

55.2 

63 

5th 

45 

14th 

October 

.... 

48.0 

61 

11th 

33 

28th 

November 

.... 

39  4 

48 

20th 

34 

16th 

December 

32.3 

37 

3rd 

25 

15th 
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RAINFALL  1933. 


Month. 

Total 

Rainfall 

Inches 

Quarterly 

Rainfall 

Highest  Rainfall 
in  24  hours 
Inches. 

Date 

January  .... 

1.32 

0.32 

7th 

February 

0.80 

-  3.14 

0.27 

21st 

March 

1.02 

- 

0.26 

17th 

April 

0.57 

) 

0.24 

25th 

May 

1.40 

•  4.01 

0.38 

6th 

June  . 

2.04 

0.63 

26th 

July  . 

2.40 

' 

0.67 

20th 

August  .... 

0.49 

■  5.58 

0.24 

22nd 

September 

2.69 

0.51 

12  th 

October  .... 

1.11 

0.24 

7th 

November 

1.14 

•  2.91 

0.25 

13  th 

December 

0.66 

0.28 

26th 

WIND,  1933. 
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TABLE  SHOWING  NUMBER  OF  HOURS  OF  SUNSHINE 
IN  EACH  MONTH  DURING  THE  LAST  TEN  YEARS. 
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TOTAL  RAINFALL  IN  PAST  YEARS. 
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ANNUAL  REPORT 


OF  THE 


MEDICAL  SUPERINTENDENT 


OF 


SOUTHEND  MUNICIPAL  HOSPITAL, 

m 

ROCHFORD 


For  the  Year  1933. 


92 


STAFF— 

Medical — 

Resident — 

Medical  Superintendent,  Samuel  Cieman,  M.R.C.S., 

L. R.C.P. 

Senior  Assistant  Medical  Officer,  Frank  N.  Foster, 

M. B.,  Ch.B.,  F.R.C.S.  (Eng.). 

Assistant  Medical  Officers  : 

Henry  Canwarden,  M.R.C.S.,  L.R.C.P. 

H.  L.  Whitchurch  Beach,  M.R.C.S.,  L.R.C.P. 
D.P.H.,  (London). 

Non-Resident — 

Consulting  Surgeon,  R.  H.  Campbell,  F.R.C.S.  (Eng.). 

Consulting  Physician,  Ralph  Norman,  M.D.  (London), 
M.R.C.S.,  L.R.C.P.  (resigned). 

Ophthalmic  Surgeon,  Daniel  D.  Evans,  M.C.,  M.A.,  M.B., 
B.Ch. ,  F.R.C.S.  (Eng.). 

Tuberculosis  Officer,  G.  N.  Meachen,  M.D.,  M.R.C.P. 


Nursing — 

Resident  .  117  Non-Resident  .  35 

Matron,  Miss  B.  Wood. 


Administrative  Sisters  5 
Departmental  Sister 

(Theatre)  1 

Ward  Sisters  . 14 

Night  Sisters  .  2 

Massage  Sister .  1 

Masseuse .  1 


Nurses  and  Probationers  ...  94 
Male  Mental  Charge  Nurses  2 
Male  Nurses  ...  ...  4 

Female  Mental  Charge 

Nurses  5 

Male  Mental  Nurses  ...  7 

Female  Mental  Nurses  ...  15 


152 


Other  Staff — Non-resident — 
Chaplains 


Dispenser  and  Radiographer 
Assistant  Dispenser  . 


Canon  E.  N.  Gowing, 
Father  V.  Hemming, 
Rev.  A.  Jones. 

Miss  M.  L.  Wright. 

Mr.  A.  C.  Ricks. 
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The  hospital  sustained  a  grievous  loss  in  the  untimely  death  of 
its  esteemed  and  beloved  Medical  Superintendent,  the  late  Dr. 
Frank  Newey,  O.B.E.,  on  Whit  Monday,  June  5th,  1933.  A 
memorial  service,  conducted  by  Canon  Gowing,  was  held  in  the 
Institution  Chapel.  His  example  and  personality  continue  to  per¬ 
vade  the  hospital,  which  is  inspired  in  its  work  by  the  tradition 
created  and  established  by  him. 

After  acting  in  the  capacity  of  Medical  Superintendent  from  6th 
June,  1933,  the  .Senior  Assistant  Medical  Officer  was  appointed  to 
this  post  as  from  19th  September,  1933,  and  the  vacancy  so  created 
was  filled  in  November. 

It  is  with  regret  that  I  have  to  record  the  resignation  of  Dr. 
Ralph  Norman  from  the  Consultant  Staff  after  having  acted  as 
Consulting  Physician  to  the  Hospital  for  eight  years.  His  resigna¬ 
tion  is  effective  as  from  31st  December.  His  successor  has  as  yet 
not  been  appointed,  but  in  the  interim  authority  has  been  granted 
to  obtain  the  services  of  a  Consulting  Physician  whenever  it  is 
deemed  necessary. 

The  male  nursing  personnel  of  the  hospital  has  been  put  on  a 
proper  basis,  and  has  been  augmented.  The  two  officers  who  had 
previously  been  doing  the  work  of  male  nurses  were  designated 
Grade  II  nurses,  and  two  designated  posts  of  Grade  1  nurses  were 
created  and  filled.  One  nurse  of  each  grade  is  allotted  for  day  and 
night  duty.  There  has  since  been  an  obvious  improvement  in  the 
treatment  and  technique  of  genito-urinary  cases,  and  the  Matron  and 
her  night  staff  have  been  spared  a  great  deal  of  unpleasantness  and 
anxiety  in  the  handling  of  refractory  male  patients. 

The  satisfactory  administration  of  the  Maternity  Section  of  the 
hospital  has  been  materially  assisted  by  adding  to  its  personnel  two 
staff  midwives,  and  so  ensuring  the  constant  attendance  of  a 
certified  midwife  in  the  Maternity  Wards  both  by  day  and  by  night. 
Two  of  the  hospital  staff  nurses  who'  held  their  C.M.B.  certificates 
were  promoted  to  perform  the  duties  of  staff  mid  wives  and  the 
vacancies  so  created  duly  filled. 

Authority  was  obtained  to  furnish  and  equip  the  late  Medical 
Superintendent’s  house  for  the  accommodation  of  the  Assistant 
Medical  Officers  who  had  been  boarded  out  outside  the  hospital 
precincts.  With  the  arrival  for  duty  in  November  of  the  newly- 
appointed  Senior  Assistant  Medical  Officer,  all  the  Medical  Officers 
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took  uip  their  quarters  in  the  well-appointed  house.  After  due  con¬ 
sideration,  and  for  the  benefit  of  all  concerned,  sanction  was 
obtained  for  the  conversion  of  and  furnishing-  of  one  of  the  rooms 
adjoining  the  kitchen  in  the  Nurses’  Home  into  a  Medical  Officers’ 
dining  room.  This  has  proved  to  be  a  mutually  satisfactory 
arrangement. 

ACCOMMODATION. 

The  total  number  of  beds  in  the  hospital  remains  unchanged. 
The  complement  of  beds  for  sick,  maternity  and  mental  cases  on 
31st  December,  1933,  excluding  seven  cots  in  the  maternity  ward 
was  522,  allocated  as  follows: —  for  men  163,  for  women  279,  for 
children  under  16,  80. 

The  following  table  shows  the  classification  of  beds  provided 
and  occupied  on  31st  December,  1933  :  — 


Children  under  16 

Wards 

Provided 

Occupied 

Provided 

Occupied 

Male  — Medical 

40 

30 

_ 

_ 

— Surgical 

50 

35 

— 

— 

Chronic 

30 

15 

— 

— 

Sick 

r  10 

Female — Medical 

57 

45 

— 

— 

— Surgical 

46 

40 

— 

— 

— Chronic 

72 

67 

— 

— 

Sick 

Children  (under  16) 

2 

— 

— 

80 

80 

Maternity — Beds 

2 

24 

24 

— 

— 

Tuberculosis — 

Male 

t  2 

12 

12 

— 

— 

Female 

J 

r 

10 

10 

— 

— 

Isolation 

4 

4 

— 

— 

Mental  — Male 

25 

24 

— 

— 

— Female 

61 

56 

— 

— 

y  3 

* 

Mental  Defectives 

— Male 

6 

6 

— 

— 

— Female 

J 

5 

5 

— 

— 

19 

442 

373 

80 

80 

Tota 

1  Beds 

522 

453 
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NURSES’  TRAINING  SCHOOL. 

In  December,  1926,  the  hospital  was  approved  by  the  General 
Nursing-  Council  as  a  complete  training  school  for  nurses.  After  a 
three-months  trial  period,  probationer  nurses  enter  upon  a  three- 
years  course  of  training,  on  the  completion  of  which  they  are 
required  to  sit  for  the  final  State  Examination  for  admission  to  the 
general  part  of  the  State  Register  of  Nurses.  Application  has  not 
been  made  to  the  Central  Midwives’  Board  for  the  recognition  of 
this  hospital  as  an  approved  training  school  for  midwives.  The 
results  of  the  State  Examinations  in  1933  were  as  follows  : — 

Preliminary — 20  entered,  13  passed. 

—  5  re-entered,  1  passed. 

Finals  —  3  entered,  1  passed. 

— 10  re-entered,  4  passed. 

Eight  nurses  received  their  Training  School  Certificate  on  com¬ 
pletion  of  training. 

Cups  are  awarded  annually  to  the  probationer  who  in  her  year 
receives  the  highest  marks  at  the  school  examination.  The  annual 
school  examination  was  held  in  May,  1933. 

3rd  Year  Examinations — 9  entered,  8  passed. 

(Cup,  presented  by  Matron  Wood,  won  by  Nurse  Andrew.) 

2nd  Year  Examination — 17  entered,  14  passed. 

(Cup,  presented  by  Mrs.  Councillor  Leyland,  won  by  Nurse  Pipkin.) 

1st  Year  Examination — 22  entered,  18  passed. 

(Cup,  presented  by  late  Matron  Jones  won  by  Nurse  Kirkham.) 

In  view  of  the  unduly  large  proportion  of  unsuccessful  can¬ 
didates  at  the  State  Examinations,  the  Medical  Superintendent  and 
the  Matron  were  instructed  to  submit  <a  report  on  the  training  of 
nurses  at  the  hospital  and  suggestions  for  its  improvement.  The 
report  was  placed  in  the  hands  of  a  Sub-Committee  for  its  con¬ 
sideration. 

WORK  OF  THE  HOSPITAL. 

This  is  outlined  in  the  form  of  statistical  tables  and  analyses 
which  classify  in  detail  the  work  of  the  hospital  during  the  year. 
The  hospital’s  complement  of  beds  remains  unchanged,  and  com¬ 
prises  529,  including  7  cradles. 
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The  total  number  of  admissions  (including-  infants  born  in 
hospital)  is  4,001,  an  increase  of  23  over  the  1932  figure,  although 
the  number  of  infants  born  in  hospital  represents  a  decrease,  315  as 
against  331  in  1932.  This  represents  an  average  weekly  admission 
rate  of  77,  or  a  daily  admission  rate  of  11.  The  total  number  of 
patients  treated  to  a  conclusion  (including  infants  born  in  hospital) 
is  4,059,  compared  with  3,949  in  1932. 

The  total  number  of  deaths  is  658;  the  number  for  1932  was 

611. 


The  duration  of  stay  of  all  patients  : — 


1933. 

1932. 

(a) 

Four  weeks  or  less  . 

2,738 

2,599 

(b) 

Four  weeks  and  under  thirteen  weeks 

976 

1,003 

(c) 

Thirteen  weeks  or  more  . 

345 

347 

It  will  be  noticed  from  the  above  table  that  a  larger  number  of 
patients  were  treated  for  the  shorter  period  in  1933  than  in  the 
preceding  year,  and  that  this  replaces  the  smaller  number  treated 
for  a  longer  period.  This  may  be  accounted  for  to  some  extent  by  a 
slight  increase  in  the  proportion  of  acute  cases  admitted  to  hospital, 
by  increasing  attention  being  directed  towards  the  provision  of 
prompt  and  efficient  treatment  and  by  the  dispatch,  wdth  the  least 
possible  delay,  of  patients  who  have  made  a  good  recovery.  This 
is  also  confirmed  by  the  fact  that,  although  there  is  an  increase 
in  the  total  number  of  admissions  and  discharges,  the  average 
number  of  beds  occupied  during  the  year  is  considerably  diminished, 
being  494.3,  compared  with  529.7  in  1932.  The  average  daily  per¬ 
centage  of  available  beds  occupied  in  1933  is  93.4. 

The  highest  number  of  beds  occupied  during  the  year  was  570 
on  30th  January.  The  lowest  number  occupied  beds  was  422  on 
29th  October. 

The  average  length  of  stay  per  patient  is  44.4  days,  while  in 
the  previous  year  it  was  49.07.  Although  there  is  some  diminution 
in  the  average  length  of  stay  per  patient,  the  figure  remains  high 
for  three  reasons  : — 

1.  The  high  proportion  of  chronic  sick  which  is  unavoidable 
in  a  Municipal  Hospital. 

2.  The  large  number  of  long-stay  mental  cases. 
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3.  The  non-existence  of  an  out-patients’  department  renders  it 
necessary  to  detain  in  hospital  a  large  number  of  cases  that 
could  be  otherwise  treated  as  out-patients. 

CO-OPERATION  WITH  GENERAL  PRACTITIONERS. 

Letters  are  now  being  sent  regularly  by  the  resident  medical 
staff  to  medical  practitioners  on  discharge  of  their  patients.  These 
letters,  which  are  much  appreciated  by  local  practitioners,  contain 
particulars  of  any  investigations  made,  operations  performed,  and 
treatment  given. 


STATISTICAL  TABLES. 

Remaining  in  Hospital,  January  1st,  1933  511 

Admitted  .  3,683 

Born  in  Hospital  .  318 

-  4,512 

Discharged  .  3,401 

Died  658 

Patients  treated  to  a  conclusion  during  the  year  .  4,059 

Remaining  in  Hospital  on  31st  December,  1933  .  453 


The  following  table  gives  an  analysis  of  the  deaths  according 
to  age: — 


Ages 

General 

Mental 

Total 

Under  4  Weeks 

17 

_ 

17 

Under  1  Year 

5 

— 

5 

1—2  . 

5 

5 

2—5  . 

6 

— 

6 

5—15  . 

6 

— 

6 

15—25  . 

21 

— 

21 

25—35  . 

23 

4 

27 

35—45  . 

46 

3 

49 

45—55  . 

60 

2 

62 

55—65  . 

103 

7 

110 

Over  65 

335 

15 

350 

Total 

627 

31 

658 
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Treated. 

Died. 

Case  Mortality. 
Per  cent. 

Medical  cases  . 

2,458 

549 

22.3 

Surgical  and  Obstetric  cases 

1,601 

109 

6.8 

4,059 

658 

A  survey  of  these  figures  reveals  the  fact  that,  with  the  exception 
of  the  first  four  weeks  of  life,  there  is  a  progressive  increase  in  the 
mortality  rate,  and  that  after  the  age  of  55  there  is  a  pronounced 
increase  in  the  number  of  deaths.  The  mortality  figure  between 
the  age  of  55-65  is  almost  double  that  of  the  previous  decade,  whilst 
the  number  dying  over  the  age  of  65  is  more  than  three  times  that 
of  55-65  age  group. 

More  than  half  the  total  number  of  deaths  during  the  year  is 
accounted  for  by  cases  over  the  age  of  65. 

AVERAGES  FOR  THE  YEAR. 

Beds — Daily  complement  (including  cots)  . 

Beds — Daily  number  available  . 

Beds — Average  daily  number  occupied  . 

Average  daily  percentage  of  available  beds  occupied 

Patients  for  occupied  bed — average  number  per  annum 

Admissions — Average  daily  number  . 

Stay — Average  length  in  days  per  patient  . 

Deaths — Case  mortality  per  cent . 

Maximum  number  of  beds  occupied  =  570,  30th  January,  1933. 

Minimum  number  of  beds  occupied  =  422,  29th  October,  1933. 

Nursing  Staff — Average  daily  strength  (excluding  Male  and  ft 
Staff  who  are  non-resident)  . 

DISEASES  TREATED. 

The  following  table  gives  the  classification  of  diseases  and 
conditions  for  which  the  4,059  patients  were  primarily  treated 
during  1933  : — 


529 

529 

494.3 

93.4 
7.5 

11 

44.4 
16.2 


ental 


115.8 


r 
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Children 

Under  16 

years 

Men  and  Women 

of  age 

Discharged 

Died 

Discharged 

Died 

Acute  Infectious  disease  (viz., 
Measles,  German  Measles, 

Chicken  Pox,  Whooping  Cough 
and  Mumps) 

14 

23 

Influenza,  including  Influenzal 
Pneumonia 

T  uberculosis — 

4 

•  • 

50 

1 

Pulmonary 

3 

37 

30 

Nan-pulmonary  . 

5 

4 

8 

4 

Malignant  Disease 

Rheumatism — 

•  • 

•  • 

61 

75 

(1)  Acute  Rheumatism  (rheu- 

matic  tfever)  together  with 
subacute  rheumatism  and 

chorea 

8 

•  • 

22 

2 

(2)  Non-articular  rheumatism, 

including  muscular  rheu¬ 
matism,  fibrositis,  pleuro- 

\ 

dynia,  lumbago  and  sciatica 

4 

15 

•  • 

(3)  Chronic  arthritis  . 

•  • 

•  • 

29 

•  • 

Venereal  disease 

•  • 

•  • 

6 

Puerperal  pyrexia . 

Puerperal  Fever — 

•  • 

•  • 

1 

(, a )  Women  confined  in  hos- 

ipitctl  •••  •••  ••• 

•  • 

•  • 

12 

3 

(b)  Other  cases  . 

•  • 

•  • 

•  • 

•  • 

Other  diseases  and  accidents 

connected  with  pregnancy  and 
childbirth  . 

•  • 

83 

Mental  Disorders — 

(a)  Senile  Dementia  . 

•  • 

•  • 

27 

16 

(6)  Other . 

1 

. . 

221 

18 

Senile  decay  ... 

Accidental  injury  including 

•  • 

•  • 

17 

87 

suicides,  attempted  suicides, 
and  poisoning  cases 

71 

1 

250 

21 

Disease  of  Nervous  System  and 

173 

Sense  Organs  . 

28 

4 

64 

Disease  of  Respiratory  System  ... 

148 

6 

239 

114 

,,  Circulatory  System  ... 

1 

4 

76 

95 

,,  Digestive  System 

61 

2 

350 

27 

,,  Genito-urinary  System 

28 

2 

196 

39 

j  j  Skin  •••  •••  ••• 

17 

1 

39 

1 

Other  diseases 

Mothers  and  infants  discharged 

154 

3 

284 

19 

from  maternity  wards  not  in¬ 
cluded  in  above  figures — 

Mothers  . 

•  • 

•  • 

343 

5 

Infants 

292 

10 

•  • 

839 

37 

2,562 

621 

100 


SPECIAL  DEPARTMENTS. 


The  following  table  summarises  the  work  of  the  special  depart¬ 
ments  of  the  hospital: — 


1,286 


1. 

Surgical 

. 

Major  Operations 

925 

Minor  Operations 

361 

2 

Anaesthetics 

General  . 

917 

Spinal  &  Sacral  Block 

170 

Local  . 

130 

Avertin  . 

26 

Evipan  Sodium 

43 

3. 

Radiological 

Patients  Investigated  . 

968 

Examinations  . 

2,524 

4. 

Massage  and 

Electro-therapeutics 

Patients  . 

557 

Treatments  . 

6,976 

5. 

Maternity — Number  admitted 

Borough  . 

236 

County  . 

96 

Births  . 

315 

Obstetric  Operations  .. 

45* 

6. 

Pathological 

. 

Investigations  . 

1,596 

7. 

Ear,  Nose  and  Throat  Operations  . 

211+ 

8. 

Nurses’  Sick 

Room  Admissions 

93 

1,286 


332 


*  Nine  of  these  operations  are  included  in  the  number  of  major  operations 
(Caesarian  section). 

+  These  operations  are  included  in  the  total  number  of  surgical  operations. 


OPERATIONS  AND  ANESTHETICS. 

The  total  number  of  operations  performed  during  the  year  was 
1,286.  This  number  includes  37  dental  operations.  A  general 
anaesthetic  was  administered  in  917  cases,  the  remaining  369  cases 
being  subjected  to  one  of  the  other  forms  of  anaesthesia. 

The  adaptation  of  the  theatre  equipment,  appliances,  instru¬ 
ments,  etc.,  to  modern  requirements,  and  the  transfer  of  such  out¬ 
worn  theatre  equipment  to  the  wards,  as  would  prove  useful,  has 
been  commenced.  The  principle  of  the  employment  of  stainless  steel 
where  practicable  has  been  approved  as  a  measure  of  ultimate 
economy.  Modern  surgery  in  a  training  school  for  nurses  calls 
for  a  theatre  suite  larger  and  more  comprehensive  than  the  one  in 
existence. 


An  instrument  room,  a  linen  and  sewing-  room,  a  nurses’  dress¬ 
ing  room  and  cloak  room,  a  surgeons’  room  and  a  minor  operating 
theatre  are  required  to  complete  the  unit  and  deal  efficiently  with 
the  ever-increasing  work  of  this  department.  It  will  also  facilitate 
the  proper  training  of  the  nursing  staff  in  this  phase  of  their  work 
and  serve  to  co-ordinate  the  surgical  services  of  the  hospital. 


The  following  table  gives  an  analysis  of  the  operations  per¬ 
formed  during  the  year  : — 


GENERAL 

On  skin  and  superficial  structure 
On  arteries 
On  nerves  ... 

On  bones  and  joints 

On  muscles,  tendons,  bursae 

Amputations 

On  skull 

On  face 

On  eye 

On  mouth  and  pharynx  ... 

On  thyroid  and  glands  of  necK  ... 
On  breast  ... 

On  thorax  ... 

On  abdominal  cavity 
On  stomach  and  duodenum 
On  intestine,  rectum  and  Anus  ... 
On  liver,  gall  bladder  and  pancreas 
On  kidney  and  urinary  tract 
On  male  genital  organs  ... 

On  female  genital  organs 

SPECIAL 

Obstetric 

On  ear,  nose  and  throat  ... 

Dental  operations 
Bronchographies  ... 

Grand  Total  ... 


Patients 

Nu 

rses 

Total 

Major 

Minor 

Major 

Minor 

68 

46 

— 

4 

118 

7 

— 

— 

— 

7 

12 

5 

— 

i  “ 

17 

22 

9 

— 

31 

8 

o 

— 

— 

— 

8 

8 

5 

_ 

9 

13 

16 

1 

5 

— 

— 

21 

1 

7 

2 

— 

_ 

l 

9 

17 

3 

— 

— 

20 

13 

1 

— 

— 

14 

17 

— 

— 

— 

17 

243 

— 

2 

— 

245 

20 

— 

— 

— 

20 

89 

27 

1 

— 

117 

21 

— 

— 

— 

21 

35 

38 

— 

— 

73 

16 

39 

— 

— 

55 

82 

54 

— 

— 

136 

711 

234 

3 

4 

952 

63 

13 

— 

— 

76 

148 

62 

— 

1 

211 

— 

37 

— 

— 

37 

— 

10 

— 

— 

10 

922 

356 

3 

5 

1,286 

Major  operations  ... 
Minor  operations  ... 


925 

361 
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OPERATIONS  PERFORMED  IN  THEATRE 


General 

Ear,  Nose 
and  Throat 

Total 

By  Medics  1  Superintendent 

501 

56 

557 

By  Senior  Assistant  Medical  Officer 

457 

80 

537 

By  Visiting  Surgeon 

96 

— 

96 

By  Assistant  Medical  Officers 

20 

75 

95 

By  Ophthalmic  Surgeon  ... 

1 

— 

1 

Totals 

1,075 

211 

1,286 

The  total  number  of  abdominal  sections  performed  was  377, 
including  165  appendicectomies. 


The  total  number  of  tonsils  and  adenoids  cases  subjected  to 
operation  was  198.  Dissection  was  the  method  of  choice  in  136. 
Children  under  5  residing  in  the  Borough  and  children  in  attendance 
at  a  school  maintained  by  the  Southend  Education  Committee  are 
not  admitted  to  this  hospital  for  tonsils  and  adenoids  operation. 

1933.  1932. 

Number  of  Surgical  Operations .  1,286  959 

Number  of  Abdominal  Sections  .  377  362 

Pre-operative  medication  is  now  extensively  employed  at  the 
hospital,  so  that  the  great  majority  of  patients  on  being  conveyed 
from  the  ward  to  the  operating  theatre  are  either  already  anaesthe¬ 
tised  or  in  a  state  of  twilight  sleep.  Inhalation  anaesthesia  is  being 
increasingly  displaced,  so  that  post-operative  chest  complications 
have  been  markedly  reduced  and  vomiting  is  considerably 
diminished.  The  use  of  a  warm  mixture  of  carbon  dioxide  and 
oxygen  in  all  cases  where  inhalation  anaesthesia  is  the  method  of 
choice  has  also  contributed  to  the  diminution  in  the  incidence  of 
post-operative  chest  complications. 

RADIOLOGICAL  DEPARTMENT. 

The  number  of  radiological  examinations  made  in  1933  was 
2,524,  compared  with  1,409  in  1932,  which  represents  an  80  per 
cent,  increase.  There  is  an  ever-increasing  demand  for  radiological 
investigations  as  an  aid  in  detecting  the  earliest  possible  evidence 
of  disease,  and  general  practitioners  attach  considerable  importance 
to  the  special  investigations  which  are  now  the  vogue  for  helping  to 
establish  or  negative  a  provisional  diagnosis.  It  is  also  the  recog- 
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nised  practice  to  carry  out  X-ray  examinations  in  all  non-acute 
surgical  cases,  if  possible,  in  order  to  prevent  a  patient  being  sub¬ 
jected  to  operation  needlessly. 

Medico-legal  considerations  demand  that  all  cases  of  suspected 
fracture  shall  be  submitted  to  radiological  examination,  and  it  will 
be  noted  that  the  maximum  number  of  radiograms  were  taken  in 
cases  of  injury. 

The  X-ray  unit  in  use  is  now  quite  out-of-date,  and  frequently 
satisfactory  films  cannot  be  obtained  even  when  repeated,  which  adds 
very  materially  to  the  expense  incurred.  The  modern  technique  of 
radiography  cannot  be  put  into  practice  with  the  existing  apparatus. 
The  portable  set  serves  its  purpose  well,  but  its  daily  transit  over 
rough  hospital  roads  and  paths  sets  up  a  vibration  which  damages 
it,  so  that  from  time  to  time  it  is  out  of  action  until  the  necessary 
repairs  are  effected. 

By  reason  of  the  fact  that  the  accommodation  provided  is 
inadequate,  both  patients  and  staff  are  inconvenienced  in  no  small 
degree. 

The  resident  medical  staff  are  called  upon  to  do  their  own 
screening  of  chests,  Barium  Meals,  Barium  Swallows,  etc.,  and  to 
record  the  interpretation  of  their  appearances.  It  is  recognised  that 
this  wrork  is  beyond  the  scope  of  the  resident  medical  staff,  and  that 
the  hospital  interests  would  be  better  served  by  the  assistance  and 
advice  of  a  radiologist. 


Patients 

Number  of  Exami 

nations. 

Examined. 

Films. 

Screening. 

.  Total 

Hospital  Patients 

839 

2,095 

58 

2,153 

T.B.  Out-patients 

. 

129 

140 

231 

371 

Total 

968 

2,235 

289 

2,524 

ANALYSIS  OF  INVESTIGATIONS  MADE  DURING  1£33. 

Skull  for  injury  . 

Skull  and  cranial  cavity  for  disease  . 

Lungs  and  Mediastinum  . 

Pleart  and  Aorta  . 

Oesophagus,  stomach  and  intestines  . 

Ga1!  bladder  . 

Urinary  system  . 

Obstetric  abnormality  . 

Bones  and  joints  for  injury  . 


27 

36 

237 

50 

108 

42 

113 

69 

260 
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Bones  and  joints  for  diseases,  malformation  or  deformity  . 

Foreign  bodies  . 

Dental  . 

Miscellaneous  . 

SPECIAL  METHODS  OF  INVESTIGATION. 

Barium  meal  . 

Barium  enema . 

Cholecy  stograms  . 

Lipiodal  injections  ...  . 

Pyelograms  retrograds  . 

Pyelograms  intravenous  . 

Number  of  radiograms  taken  . 

Average  number  of  radiograms  per  patient  examined  . 

The  largest  number  of  examinations  were  in  connection  with  injuries 
of  skull,  bones  and  joints  ...  . 

The  next  largest  number  of  investigations,  e.g.,  237,  relates  to  chest 
conditions  chiefly  Tuberculosis  or  suspected  Pulmonary  Tuber¬ 
culosis. 

MASSAGE  AND  ELECTRO-THERAPEUTIC  DEPARTMENT. 

The  treatment  given  in  this  department  comprises  massage, 
galvanism,  faradism,  ionization  and  radiant  heat. 

The  work  of  this  department  is  seriously  handicapped  by  a  lack 
of  accommodation  and  equipment.  A  very  small  room  is  available 
for  ambulatory  in-patients  and  massage  out-patients,  there  being  no 
waiting  rooms  or  ante-rooms  for  special  treatments.  No  apparatus 
is  available  for  diathermy,  sinusoidal  current,  ultra-violet  or  artificial 
sunlight,  and  there  is  neither  the  accommodation  nor  the  equipment 


for  remedial  gymnastics. 

Massage. 

E’ectro- 

Therapeut 

Number 

of  In-patients  treated  . 

.  407 

97 

Number 

of  Out-patients  treated  . 

.  41 

12 

448 

109 

Number 

of  In-patient  treatments 

.  4,656 

1,286 

Number 

of  Out-patient  treatments 

.  813 

221 

5,469 

1,507 

107 

7 

5 

42 


71 

37 

13 

15 

17 

30 

2,524 

2.6 

287 


Patients 

Massage 

Electro-therapeutic 

Total 

Number  treated 

448 

109 

557 

Number  of  treatments 

5,469 

1,507 

6,976 
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Applications  of  radiant  heat  made  in  conjunction  with  tannic 
acid  in  treatment  of  burns  and  scalds  are  not  included. 


Medical — Cases  treated  in  this  department  312  =  56% 
Surgical — Cases  treated  in  this  department  245  =  44% 

Total  cases  treated  557  =100% 

MATERNITY  DEPARTMENT. 

The  Maternity  Section  receives  cases  from  the  Borough’s  ante¬ 
natal  clinics,  both  for  the  treatment  of  the  complications  of  preg¬ 
nancy  and  for  confinement.  Maternity  cases  resident  outside  the 
Borough  are  admitted  on  a  Relieving  Officer’s  Order,  and  cases  of 
emergency  or  of  complicated  puerperium  are  admitted  on  a  doctor’s 
recommendation. 

The  number  and  distribution  of  the  maternity  beds  in  the 
hospital  remains  unchanged.  There  are  14  maternity  beds,  6  of 
which  are  in  Canewdon  Ward  and  the  remaining  8  in  Chalkwell 
Ward.  Beds  are  also  allocated  in  Chalkwell  Ward  to  ante-natal 
cases,  and  on  31st  December  there  were  9  such  cases. 


There  has  been  a  slight  decrease  in  the  work  of  this  depart¬ 
ment  during  1933,  the  number  of  confinements  being  315,  compared 
with  331  in  the  previous  year.  This  may  be  explained  by  a  universal 
decline  in  the  birth-rate,  but  there  may  be  other  operating  factors. 
Of  the  315  mothers  admitted,  283  (or  90  per  cent.)  were  from  the 
ante-natal  clinics,  the  remaining  32  (or  10  per  cent.)  being  admitted 
as  emergency  cases.  Of  the  315  admissions,  32  (or  10  per  cent.) 
were  unmarried  whilst  135  (or  43  per  cent.)  were  first  pregnancies. 


The  presentations  were  as  follows  : — 

Vertex — Occipito  anterior  . 

Occipito  posterior  . 

Breech — Uncomplicated  . 

Complicated  . 


279 

21 

4 

14 


Face  and  brow 

Transverse  . 

Born  before  admission 


318 
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There  were  three  sets  of  twins,  both  presenting-  by  breech  in 
two  sets,  and  the  other  set  by  breech  and  vertex  occipito-anterior 
respectively. 

Induction  of  labour  was  undertaken  in  10  cases,  all  of  which 
were  successful,  forceps  delivery  being-  necessary  in  one  instance. 
There  was  one  foetal  death,  but  no  maternal  or  neo-natal  deaths  in 
these  cases. 


The  method  of  delivery  in  the  318  cases  was  as  follows  : — 


Method 

No. 

Deaths 

Maternal 

Foetal 

Neo-natal 

Natural  delivery 

258 

6 

— 

Natural  forces  after  induction 

9 

— 

— 

— 

Forceps 

26 

1 

1 

1 

Failed  forceps  ... 

2 

— 

1 

— 

Forceps  after  induction 

1 

— 

1 

— 

Breech  complicated  ... 

11 

— 

6 

— 

Internal  version 

1 

: — 

— 

— 

Caes?rean  Section 

9 

— 

— 

1 

Craniotomy 

1 

1 

1 

— 

318 

2 

16 

2 

Midwives  delivered  in  270  cases,  whilst  delivery  was  effected 
by  medical  officers  in  45  cases,  including  9  instances  in  which 
delivery  was  by  Caesarean  Section.  Medical  aid  was  sought  by 
the  midwives  in  88  cases.  In  255  instances  (81  per  cent.)  labour 
was  normal,  in  57  (or  18  per  cent.)  was  abnormal,  and  3  cases  (or 
1  per  cent.)  were  instances  of  multiple  labour. 

Delivery  was  by  Caesarean  Section  in  9  instances ;  of  these,  2 
were  patients  admitted  as  emergency  cases  for  operative  delivery 
owing  to  contracted  pelvis  ;  the  remaining  7  were  admitted  from 
the  Ante-natal  Clinic,  the  indication  for  operation  being  contracted 
pelvis  in  6  instances  (in  one  of  which  Caeserean  Section  had  pre¬ 
viously  been  performed),  and  varicose  veins  of  vagina  and  vulva 
in  the  remaining  case.  There  were  no  maternal  deaths,  but  one 
neo-natal  death.  Three  of  the  patients  were  sterilised  at  the 
operation. 

Of  the  births,  289  (or  90.9  per  cent.)  were  at  full  term,  13  (or 
4.1  per  cent.)  were  premature,  and  16  (or  5  per  cent.)  were  still¬ 
births. 
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The  number  of  anaesthetics  given  for  obstetric  purposes  was 
60.  The  averag-e  length  of  stay  of  the  patients  was  23  days.  The 
number  of  infants  not  entirely  breast-fed  was  10. 


There  were  16  still-births,  particulars  of  which  are  given  in  the 
following  table  : — 


Maternal  Complications 

Method  of 
Delivery 

Infant 

Cause  of  Foetal  Death 

Antenatal  Cases 

Complicated  Breech 

Breech 

F.T. 

Complications  of  Labour 

it  if  •  •  • 

1 1 

F.T. 

1 1  a 

if  >t  •  •  • 

1 1 

F.T. 

a  tt 

ti  ft  •  •  • 

Prolonged  Labour  P.O.P. 

1 1 

F.T. 

Intra-cranial  haemorrhage 

(M.D.) . 

Forceps 

F.T. 

Complications  of  Labour 

Prolonged  Labour  P.O.P. 

f  t 

F.T. 

a  it 

Prolonged  Labour  (M.D.) 

Craniotomy 

F.T. 

it  t  t 

Placenta  Praevia 

Normal 

P. 

Maternal  condition  pre¬ 
maturity 

Eclampsia... 

Breech 

F.T. 

Maternal  condition 

None  apparent  ... 

Normal 

F.T.M. 

Undetermined 

9  >  if  *  *  *  *  *  * 

Emergencies 

1 1 

F.T.M. 

)  t 

Placenta  Praevia  ... 

Normal 

P. 

Complication  of  Labour 

Failed  Forceps 

Forceps 

F.T. 

a  it 

None 

Breech 

F.T. 

Anencephaly 

Placental  Infarction 

Normal 

F.T.M. 

Maternal  condition 

None 

i  i 

P. 

Prematurity 

F.T.  =Full  Term 

F.T.M.  =  Full  Term  Macerated 

P.  =  Premature 

P.O.P.  =  Persistent  Occiput  Posterior 

M.D.  =  Maternal  Death 


whilst  the  causes  of  the  still-births  is  shown  in  the  following  table  : — 


Cause  of  Still  Birth 

Antenatal 

Cases 

Emergency 

Total 

Maternal  condition 

1 

— 

1 

Complications  of  Labour  ... 

6 

1 

7 

Placental  states 

1 

2 

3 

Foetal  states 

1 

2 

3 

Undetermined 

2 

— 

2 

Total 

11 

5 

16 
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There  were  10  deaths  of  infants  within  10  days  of  birth  ;  of 
these  4  were  due  to  prematurity,  3  to  congenital  abnormality,  1  to 
birth  injury,  hsematemesis  and  atelectasis  respectively.  The  con¬ 
genital  abnormalities  were  Patent  Ductus  Arteriosus,  Malformation 
of  midgut,  and  Anencephaly  respectively,  the  diagnosis  in  the  two 
former  cases  being  confirmed  by  autopsy,  as  also  was  the  case  of 
atelectasis. 

Of  the  318  births,  16  were  still-births  and  10  live  infants  died, 
a  mortality  of  8.1  per  cent.  Of  the  302  infants  born  alive,  10  died, 
a  mortality  of  3.3  per  cent.  Of  the  13  premature  infants  born  alive, 
4  died,  a  mortality  of  30.3  per  cent. 

The  following-  table  gives  particulars  of  maternal  morbidity, 
i.e.,  all  fatal  cases  and  all  cases  in  which  a  temperature  of  100.4  or 
more  is  maintained  for  a  period  of  24  hours  or  recurs  during  that 
period  in  the  puerperium  (Ministry  of  Health  standard)  : — 


DELIVERIES  (no  deaths  undelivered) 

Antenatal 

Emergency 

Total 

Clinic 

283 

32 

315 

Pyrexial  cases  that  survived 

5 

6 

11 

Pyrexial  cases  that  died 

1 

2 

3 

Non-pyrexial  maternal  deaths 

1 

2 

3 

Pyrexial  cases  and  maternal  deaths... 

7 

10 

17 

Maternal  morbidity  per  cent. 

2.4 

31.2 

5.3 

There  were  6  maternal  deaths,  2  of  which  occurred  among  the 
283  patients  whose  admission  had  been  arranged  prior  to  operation 
(0.7  per  cent.),  and  4  among  the  32  emergency  admissions,  or  12.5 
per  cent.  The  mortality  per  100  confinements  was  consequently 
1.9  per  cent. 

The  6  maternal  deaths  comprised  4  Borough  and  2  County 
patients,  the  causes  of  death  being  as  follows  : — 

Delivered  in  Hospital. 

Borough  cases — Puerperal  Septicaemia  following  P.P.H .  1 

55  55  55  .  1 

Cerebral  Embolism  .  1 
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County  cases — Nil. 

Not  delivered  in  Hospital. 

Borough  case — P.P.H.  Retained  P’acenta  .  1 

County  case — Puerperal  Septicaemia  .  1 

Post  partum  Eclampsia  .  1 

6 


The  number  of  cases  of  abortion,  excluding  therapeutic 
inductions  and  threatened  abortions,  treated  to  a  conclusion  was  73 
with  1  death,  or  a  maternal  mortality  of  0.73  per  cent. 

It  is  recognised  that  the  accommodation  provided  at  the 
hospital  for  maternity  cases  is  totally  unsuited  for  the  purpose,  and 
that  real  difficulties  are  encountered  in  attempting  to  practise  mod¬ 
ern  principles  of  treatment.  The  erection  of  a  maternity  block  which 
will  meet  modern  requirements  is  contemplated  and  is  urgently 
needed.  The  creation  of  the  post  of  Staff  Midwife  and  the  appoint¬ 
ment  of  two  Staff  Midwives  have  ensured  the  constant  attendance 
of  a  fully  trained  and  responsible  midwife  in  this  department  and  has 
relieved  the  Matron  of  a  good  deal  of  anxiety. 

PATHOLOGY. 

Since  1st  August,  1933,  specimens  which  were  formerly  sent  by 
post  to  the  Clinical  Research  Association  in  London  have  been 
delivered  daily  to  the  Pathologist  at  the  new  Southend  General 
Hospital.  This  has  proved  a  very  satisfactory  arrangement  in  every 
way.  The  Pathologist  at  the  Seamen’s  Hospital,  Greenwich,  con¬ 
tinues  to  do  the  Wassermann  reactions,  and  Sputa,  Throat  Swabs, 
Cervical  Swabs  and  smears  and  Widals  are  examined  at  the  Borough 
Sanatorium.  The  number  of  pathological  examinations  made 
during  1933  was  : — 

Various  (Southend  General  Hospital) 

Wassermann  Reactions  . 

Sputa  . 

Throat  Swabs  . 

Swabs  and  Smears  for  Gonococci  ... 

Widals  . 


920 

441 

149 

48 

38 

3 


1,599 
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DISPENSARY. 

The  issues  of  drug's  and  dressings  by  the  Dispensary  furnishes 
one  of  the  most  reliable  guides  to  the  amount  of  work  being  done 
at  the  hospital.  The  storage  space  is  now  inadequate,  and  there  is 
no  ante-room  available  as  an  office  for  the  necessary  record-keeping 
and  costing. 

Miscellaneous  Issues — Approx.  600  per  week. 

Prescriptions — Including  medicines,  lotions,  ointments,  etc.,  approx.  900  per 
week. 

Prescriptions — Dispensed  under  the  Dangerous  Drugs  Act,  660. 

Number  of  items  entered  quarterly  in  Dispenser’s  Book,  640. 


DRESSINGS  ISSUED  FROM  DISPENSARY  DURING  1933. 


Items 

Jan. 

to 

March 

Apl. 

to 

June 

July 

to 

Sept. 

Oct. 

to 

Dec. 

TOTAL 

Bandages.  O.W.  Various  Sizes. 

No. 

3,624 

4,056 

4,020 

4,440 

16,140 

Bandages,  all  other  kinds. 

No. 

124 

111 

115 

103 

453 

Batiste  and  Jaconet. 

Yds. 

111 

110 

150 

88 

459 

Lint  Boric. 

Lbs. 

53 

156 

162 

141 

512 

Lint  White. 

Lbs. 

220 

250 

243 

288 

1,001 

Gauze  in  6  yd.  pkts. 

Pkts. 

1,316 

1,512 

1,800 

1,548 

.6,176 

Tow. 

Lbs. 

236 

232 

287 

197 

952 

Wool  Grey. 

Lbs. 

253 

251 

205 

161 

870 

Wool  White. 

Lbs. 

587 

748 

661 

722 

2,718 

Ill 


HEALTH  OF  NURSING  STAFF. 


The  health  of  the  nursing  staff  continues  to  be  satisfactory,  as 
will  be  gathered  from  the  following  table  : — 


Number  of  Resident  Nurses  at  31st  December,  1933 

Average  daily  strength  of  Nursing  Staff  . 

Nurses  off  duty  sick  during  the  year  . . 

Nurses  off  duty  sick  more  than  once  (included  in  above) 
Nursing  days  lost  . 

Average  number  of  days  lost  per  annum — 

Per  Sick  Nurse  . 

Per  Nurse  on  average  daily  strength  . 


117 

115.8 

93 


20 


1,058 

11.3 

9.1 


Disabilities 

No. 

Major 

Operation 

Minor 

Operation 

Influenza  and  its  complications 

26 

— 

— 

Tonsillitis 

24 

— 

— 

Septic  Condition  of  Skin 

13 

— ■ 

1 

Constipation  ... 

6 

— 

— 

Pyelitis 

2 

— 

— 

Scarlet  Fever 

1 

— 

— 

Effects  of  Vaccination 

1 

— 

— 

Poly  Articular  Arthritis 

1 

— 

— 

Epistaxis 

1 

— 

— 

Haemorrhage  following  Extractions 

1 

— 

— 

Appendicitis  ... 

2 

2 

— 

Cysts  of  Scalp 

2 

— 

2 

Intestinal  Obstruction 

1 

1 

— 

Synovitis 

1 

— • 

1 

Psychosis 

2 

— 

— 

Minor  Injuries 

7 

— 

1 

Miscellaneous 

6 

— 

— 

97 

3 

5 

In  concluding  my  report,  I  pay  a  tribute  to  the  loyalty  and  cordial 
co-operation  of  the  hospital  staff  of  all  departments,  including  the 
medical  officers,  the  nursing,  administrative  and  domestic  establish¬ 
ments.  The  Matron  has  been  indefatigable  in  her  efforts  to  advance 
the  comfort  of  the  patients  and  to  procure  the  best  possible  con¬ 
ditions  for  her  staff,  and  has  inspired  them  to  a  devotion  in  their 
work  which  surmounts  all  obstacles.  To  the  Resident  Medical 
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Staff  I  am  especially  indebted  for  their  loyal  support  and  for  their 
zest  and  energy  in  assisting  me  to  increase  the  efficiency  and 
improve  the  standards  of  treatment  in  the  hospital. 

I  desire  also  to  express  my  sincere  thanks  to  the  Consulting 
Staff,  who  have  been  indispensable  to  me  in  the  treatment  of  difficult 
cases  and  have  provided  invaluable  help  at  all  times.  I  am  also 
indebted  to  the  Hospital  Chaplains  for  their  valued  co-operation 
in  ministering  to  the  well-being  of  the  patients  and  staff. 

I  thank  the  Health  Committee  for  the  confidence  they  have 
placed  in  me,  for  the  sympathetic  consideration  they  have  always 
given  to  my  suggestions,  and  for  their  whole-hearted  support  in 
dealing  with  the  problems  relating  to  the  hospital’s  administration 
and  development. 


S.  CIEMAN, 

Medical  Superintendent. 


March,  1934. 


PER 


Southend-on-Sea  Education  Committee 


ANNUAL  REPORT 


OF  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR 


1933. 
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1.— CHILDREN'S  CARE  SUB-COMMITTEE  OF 
THE  EDUCATION  COMMITTEE. 

Which  controls  the  School  Medical  Service. 


November  1933 — October  1934. 


Mr.  F.  W.  SquiEr,  J.P.,  Chairman. 


Members  of  the  Edo  cation  Committee — 

Mr.  Aid.  R.  V.  Cook,  J.P.  Mrs.  Coun.  C.  Leyland. 

Mr.  F.  W.  Squier,  J.P.  Mr.  Coun.  C.  J.  Tunnickiffe. 

Mr.  H.  Treby. 

Ex- Officio — 

Mr.  Aid.  S.  F.  Johnson,  J.P.,  Chairman  of  the  Elementary 

Education  Sub-Committee. 

Mrs  Coun.  M.  Broom,  Chairman  of  Town  Council's  Infant  Care 

Sub-Committee. 


Co-opted  Members — 


Mrs.  Barrie. 

Mr.  A.  E.  Puddicombe. 
Mr.  G.  D.  Rose. 

Miss  A.  Pearce. 

Mr.  H.  Pilcher. 

Mr.  J. 


Mrs.  Lambert. 

Mr.  W.  Enever. 
Miss  C.  Thompson. 
Mrs.  Wheeler. 

Mr.  F.  Osman. 

I’ Anson. 


The  following  report  is  drawn  up  on  lines  required  by  the 
Board  of  Education. 


115 


II.  Staff  of  the  School  Medical  Service. 

( a)  Whole  Time  Officers — 

School  Medical  Officer — 

Charles  Grant  Pugh,  M.D.  (Lond.),  B.Sc.  (Lond.), 
D.P.H.  (Camb.),  (also  Medical  Officer  of  Health). 

Assistant  School  Medical  Officers — 

G.  E.  Basham  Payne,  M.B.,  B.S.  (Lond.),  D.P.H. 

Jeannie  Kean,  M.B.,  Ch.B.  (Edinburgh),  D.P.H. 
Commenced  duty  16th  September,  1933,  vice 
Dr.  Doris  L.  Durie  (Resigned). 

Dentists — 

Basil  Crisp,  L  D.S.  (Eng.). 

Edgar  Crees  Austen,  L.D.S.,  R.C.S.  (Eng.). 

Health  Visitors  who  also  act  as  School  Nurses — 

Miss  G.  Hedger. 

Miss  N.  Hitchcock. 

Miss  E.  Prophett. 

Miss  K.  M.  Burnett. 

Miss  V.  Crump. 

Miss  M.  Butcher. 

Miss  M.  W.  Clarke. 

Miss  E.  C.  Brooks  vice  Miss  E.  H.  Sexton,  resigned. 
Miss  I.  M.  Evison  vice  Miss  M.  Taylor,  deceased. 
Miss  F.  E.  Jennings. 

Clinic  Nurse — 

Miss  V.  W.  I.  Philbey. 

Dental  Nurse — 

Miss  G.  A.  McNicol. 

Clerks — 

Miss  D.  I.  Allsop. 

Miss  G.  E.  Kirby. 

Miss  M.  Monro. 
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(  b )  Part-time  Officers — 

Ophthalmic  Surgeon — 

Dr.  D.  D.  Evans.  M.B.,  B.Ch.,  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.),  D.O.M.S. 

.Surgeon  for  Operative  Treatment  of  Tonsils  and 
Adenoids — 

Mr.  C.  Hamblen  Thomas,  F.R.C.S.  (Eng.). 

Superintendent  of  Remedial  Treatment  Centre — 

Miss  Ruth  H.  Shepherd. 

III.  Co-ordination. — The  Health  Visitors  continue  to  act  as 
School  Nurses  in  their  respective  areas  which  are  based  on  the 
School  District. 

IV.  School,  Hygiene. — The  Council’s  Schools  are  of  relatively 
modern  construction  and  some  of  the  older  schools  have  been 
modified  to  bring  them  up  to  present  day  requirements.  Eastwood 
School  and  one  of  the  two<  schools  at  Shoeburyness  which  are 
situate  in  'the  areas  added  to  the  Borough  on  October  1st  are  over¬ 
crowded  and  will  require  considerable  structural  alterations  to 
bring  them  up  to  the  standard  of  the  other  Provided  Schools. 

V.  Medical  Inspection. — The  age  groups  of  the  children  sub¬ 
jected  to  routine  medical  inspection  during  the  year  were  those 
prescribed  in  the  Board  of  Education’s  Regulations,  all  new 
entrants  to  the  schools  from  private  schools  or  from  Council 
schools  in  other  areas  being  also  medically  inspected  irrespective 
of  their  age.  With  the  addition  of  the  three  schools  in  the  added 
area,  it  is  no  longer  possible  to'  visit  as  in  past  years  every  school 
at  least  twice  each  year.  The  experience  gained  since  the  exten¬ 
sion  of  the  Borough  has  clearly  shown  the  necessity  of  weekly 
Inspection  Clinics  both  at  Shoeburyness  and  at  Eastwood,  which 
are  not  possible  with  the  present  medical  staff,  and  in  this  con¬ 
nection  the  work  undertaken  at.  the  Secondary  Schools,  which  is 
steadily  increasing,  has  to  be  borne  in  mind.  The  Education 
Committee  will  be  advised  that  the  part-time  services  of  another 
Medical  Officer  are  reciuired  to  enable  the  School  Medical  Service 
to  be  conducted  on  efficient  lines,  and  that  the  proposed  rearrange¬ 
ment  of  the  Medical  Staff  of  the  Public  Health  Department  will 
enable  the  Deputy  Medical  Officer  of  Health,  none  of  whose  salary 
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is  at  present  charged  to  the  Education  Account,  to  render  very 
necessary  assistance  in  coping  with  the  work  of  the  School  Medi¬ 
cal  Service. 

The  numbers  of  children  medically  examined  are  given  in 
the  Board  of  Education  Tables  at  the  end  of  the  report,  and  it 
will  suffice  to  say  that  the  number  of  children  routinely  medically 
inspected  at  public  elementary  schools  during  the  year  was  4,648, 
of  which  1,350  were  entrants  aged  5  or  6,  886  were  intermediates 
aged  8,  and  1,474  were  leavers  aged  12  or  over,  whilst  469  were 
of  various  other  age  groups.  The  number  of  children  medically 
examined  owing  to  suspected  illness  or  defect  was  5,400,  while 
there  were  7,990  re-inspections.  The  total  number  of  medical 
examinations  of  elementary  school  children  consequently  was 
13,390,  which  is  only  250  fewer  than  in  the  previous  year,  notwith¬ 
standing  that  Dr.  Doris  Durie’s  resignation  in  June  led  to  the 
medical  staff  being  below  strength  for  several  months. 

AT.  Findings  at  Medicae  Inspection. — These  call  for  no 
special  comment  being  similar  to  those  recorded  in  previous  reports. 
Only  14  children  were  reported  to  be  suffering  from  malnutrition 
requiring  treatment  as  compared  with  19  in  1932.  Ringworm  of 
the  scalp,  of  which  only  three  cases  came  under  notice,  is  becom¬ 
ing  a  relatively  uncommon  ailment,  doubtless  as  a  result  of  the 
more  frequent  recourse  to  X-Ray  treatment  at  an  early  stage,  and 
consequent  shorter  periods  of  infectivity.  There  was  a  marked 
reduction  in  the  number  of  children  referred  for  operation  for 
tonsils  and  adenoids,  which  doubtless  in  the  main  is  accounted 
for  by  the  instruction  that  operative  treatment  should  only  be 
advised  after  all  other  methods  of  treatment  had  failed  and  when 
it  was  apparent  that  the  conditions  were  definitely  affecting  the 
child’s  health  and  well-being.  Apart  from  this,  however,  there 
was  a  diminution  in  the  number  of  children  found  to  have  adenoids 
or  enlarged  tonsils  to  a  pathological  degree  as  is  apparent  by  the 
reduction  in  the  number  referred  for  observation.  Ear  discharge 
was  noted  to  be  present  in  a  slightly  higher  proportion  of  the 
children  examined  and  this  is  probably  to  be  accounted  for  by  the 
recent  unusual  prevalence  of  Scarlet  Fever.  The  records  as  regards 
cleanliness  are  somewhat  marred  by  the  inclusion  of  the  figures 
relating  to  the  schools  in  the  added  areas  at  which  a  large  number 
of  exclusions  on  account  of  verminous  conditions  was  found  to 
be  necessary.  In  the  schools  in  the  rest  of  the  Borough,  the  high 
standard  recorded  in  previous  years  is  being  maintained,  although 
routine  hair  and  scalp  examinations  at  regular  intervals  with 
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periodic  special  visits  are  necessary  to  ensure  this  ;  the  majority 
of  exclusions  occur  on  the  re-opening  of  the  schools  after  the  holi¬ 
days  and  are  limited  to  members  of  a  few  families  only. 

VII.  Infectious  Disease. — There  was,  in  the  last  few  months 
of  the  year,  an  unusual  incidence  of  Scarlet  Fever,  the  Borough 
partaking  with  other  areas  in  the  Home  Counties  in  a  widespread 
outbreak  of  the  mild  type  of  the  disease.  There  was  no'  excep¬ 
tional  incidence  of  Diphtheria  and  the  other  infectious  diseases 
caused  no  unusual  loss  of  school  attendance. 

VIII.  “  Following  up  ”  and  work  of  Nurses. — The  follow¬ 
ing  is  the  summary  of  the  work  carried  out  by  the  Health  Visitors 
in  visiting  the  homes  of  school  children  found  to  have  defects,  etc. 

Number  of  Number  of 


children. 

V isits 

Enlarged  tonsils,  adenoids,  mouth  breathing  ... 

725 

1280 

Squint  or  Defective  Vision 

255 

355 

Deformities 

36 

85 

Verminous  conditions 

371 

542 

Infectious  Diseases 

700 

2414 

Contagious  Skin  Diseases  (Impetigo,  Scabies, 
Ringworm) 

124 

246 

Malnutrition,  Neglect,  & c. 

52 

95 

Defective  Teeth 

55 

75 

Tuberculosis 

65 

280 

Other  conditions,  e.g.,  Blepharitis,  Bronchitis, 
Otorrhoea,  &c. 

821 

1345 

3204 

6717 

IX.  MEDICAL  TREATMENT.  Minor  Ailments.— The  fol¬ 
lowing  table  shows  the  conditions  needing  treatment  and  the 
number  of  attendances  of  children  at  the  Minor  Ailment  Clinic. 


Children. 

Attendance 

Verminous  or  nitty  hair 

125 

174 

Impetigo 

100 

445 

Scabies 

3 

9 

Ringworm  of  Skin 

2 

9 

Other  skin  diseases  ... 

29 

105 

Conjunctivitis,  Blepharitis,  &c.  ... 

28 

37 

liar  Discharge,  Wax  in  Ear,  &c.  ... 

78 

227 

Cuts,  Abrasions,  Burns,  Szc. 

206 

512 

Totals 

571 

1518 
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Scalp  Ringworm. — The  two  children  resident  in  the  Borough 
referred  to  in  last  year’s  report  as  having  had  X-Ray  treatment 
were  re-admitted  to  school  early  in  the  year  ;  of  the  three  children 
residing  in  an  adjoining  district  who  were  still  excluded  at  the 
end  of  1932,  two  were  re-admitted  after  cure  by  local  treatment 
after  absences  of  17th  months  and  19  months  respectively,  the 
lengthy  exclusion  being  attributable  to  the  parents’  refusal  to 
accept  X-Ray  treatment  ;  the  remaining  child  left  during  the  year 
on  account  of  age.  One  new  case  was  detected  at  the  end  of  the 
year  and  is  about  to  receive  X-Ray  treatment. 

Tonsils  and  Adenoids. — The  following  table  shows  the  num¬ 
ber  of  children  receiving  operative  treatment  under  the  Education 
Committee’s  Scheme  during  1933  and  each  of  the  three  preceding 
years,  the  children  under  5  being  treated  at  the  expense  of  the 
Maternity  and  Child  Welfare  Committee: — 


1933 

1932 

1931 

1930 

Elementary  School  Children 

165 

326 

352 

309 

Secondary  School  Children 

1 

2 

4 

5 

Young  Children  under  5 

45 

32 

52 

32 

Totals 

211 

360 

408 

346 

The  operations  were  carried  out  by  the  Specialist  Surgeon  at 
the  approved  Nursing  Home,  the  fees  paid  to  the  Surgeon  inclusive 
of  the  fees  of  the  anaesthetist  amounting  to<  .£233  2s.  Od.  whilst 
the  Nursing  Home  fees  totalled  £113  18s.  6d.  In  71  of  the  164 
cases  of  elementary  school  children  who  received  operative  treat¬ 
ment,  no  contribution  was  required  from  the  parents,  in  47  the 
parents  contributed  1J  guineas,  and  the  remainder  paid  sums 
varying  between  3/6d.  and  25/-  in  accordance  with  the  scale 
approved  by  the  Committee. 

The  very  considerable  decrease  in  the  number  of  oper¬ 
ations  performed  is  in  part  due  to  the  fact  that  the  majority  of 
the  older  children  who  required  surgical  treatment  had  been  dealt 
with  in  preceding  years  but  is  mainly  due  to  an  alteration  in  the 
criteria  adopted  ;  no  child  is  now  placed  on  the  list  for  operative 
treatment  until  trials  of  other  methods  of  treatment  have  proved 
fruitless.  It  is  difficult  to  persuade  some  parents  that  operation 
is  unnecessary  or  should  be  postponed  until  other  measures  have 
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failed,  especially  when  operation  has  been  suggested  by  their 
family  doctors.  All  doubtful  cases  are  referred  to  the  Specialist 
Surgeon  for  his  opinion  prior  to  operation. 

As  stated  in  last  year’s  report,  the  present  scheme  by  which 
the  operations  are  carried  out  in  a  Nursing  Home  at  which  the 
children  are  ordinarily  resident  for  one  night  only  after  the  oper¬ 
ation,  is  unsatisfactory.  During  the  year  negotiations  have  taken 
place  with  the  Board  of  Management  of  the  Southend  General 
Hospital  and  a  new  scheme  providing  for  the  operations  to  take 
place  therein  and  for  the  children  to  be  detained  for  at  least  two 
nights  after  the  operation,  is  about  to  be  submitted  to  the  Board 
of  Education  for  approval. 

Dental  Treatment. — The  Dental  Staff  having  been  augmented 
in  October,  1932,  by  the  appointment  of  an  Assistant  Dental  Sur¬ 
geon  to  fill  the  vacancy  which  had  existed  since  May,  1931,  it 
has  been  possible  during  the  past  year  to  resume  the  former  prac¬ 
tice  of  carrying  out  each  year  the  dental  inspection  of  each  child 
in  attendance  at  the  public  elementary  schools  in  the  Borough, 
and  at  the  end  of  the  year  much  of  'the  arrears  of  work  had  been 
cleared  up.  Of  the  children  inspected,  56.5  per  cent,  were  found 
to  require  dental  treatment  as  compared  with  57.4,  56.5,  46.3, 
47.5  and  42.0  per  cent,  in  each  of  the  five  preceding  years.  The 
increased  percentage  of  those  found  to  require  treatment  is  prob¬ 
ably  not  unconnected  with  the  inability  to  carry  out  the  routine 
dental  inspections  at  the  proper  intervals  since  the  reduction  of 
the  staff  in  May  1931. 

Mr.  Crisp,  the  Senior  Dental  Surgeon,  has  submitted  the  fol¬ 
lowing  report: — 

It  is  with  extreme  satisfaction  that  I  submit  a  report  of  the 
progress  made  during  1933  in  the  dental  services  of  the  Borough. 

Out  of  a  total  of  11,530  children  attending  the  elementary 
schools  9,892  were  dentally  inspected  as  compared  with  6,677  the 
previous  year.  This  means  that  practically  every  child  from  five 
years  to  fifteen  was  inspected  during  the  year,  being  a  great 
improvement  on  1932,  when  owing  to  the  increased  number  of 
acceptances  it  was  necessary  to  re-appoint  a  second  dental  surgeon. 

Of  the  5,591  children  invited  to  accept  treatment  1,948  were 
actually  treated  at  the  school  surgeries,  being  a  percentage  of 
34.8  per  cent,.  These  figures  are  for  routine  children  only  and  do 
not  represent  the  total  treated.  Including  the  tc  specials  ”  or 
“  casuals  ”  as  they  are  better  known,  casuals  being  children  who 
fail  to  attend  when  invited  to  do  so  at  the  school  examina  ion  but 
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who  subsequently  attend  on  account  of  toothache,  etc.,  the  total 
number  of  children  actually  treated  was  3,165  or  56.6  per  cent, 
of  those  found  to  need  dental  treatment. 

These  figures  are  good  and  compare  very  favourably  with  those 
of  other  Boroughs  employing  full  time  dentists.  They  can  and 
will  be  improved  upon  as  greater  help  is  forthcoming  from  the 
teachers  in  the  various  schools.  The  teachers  can  do  so  much  to 
increase  the  acceptances  by  taking  a  real  interest  in  the  dental 
scheme  and  where  they  do  so  "1  am  glad  to-  report  excellent  returns. 

1  should  like  to  take  this  opportunity  of  thanking  all  the  teachers 
who  have  so  kindly  co-operated  with  myself  and  my  assistant 
on  the  occasion  of  our  visit  to  their  schools.  The  calls  made  upon 
them  from  outside  are  many  and  must  interfere  with  their  ordin¬ 
ary  routine,  but  the  benefit  obtained  from  regular  dental  attention 
is  realised  by  them  and  has  received  in  most  cases  their  whole¬ 
hearted  support. 

Percentages  of  acceptances  differ  greatly  in  the  various 
schools,  being  for  two  schools  in  the  same  area  4S  per  cent,  and 
64  per  cent,  respectively,  a  difference  which  is  very  difficult  to 
explain,  except  on  the  assumption  that  in  the  one  school  the  Head 
Teachers  impress  on  the  children  and  their  parents  the  advisability 
of  accepting  the  facilities  available,  whereas  in  the  other  no  such 
influences  are  brought  to  bear.  Schools  attended  by  children  of 
fairly  well-to-do  families  show  a  higher  percentage  of  acceptances 
than  the  schools  in  the  poorer  areas,  which  is  all  the  more  surpris¬ 
ing  having  regard  to  the  fact  that  many  of  the  pupils  at  the  former 
schools  receive  treatment  privately  and  not  at  the  Clinic,  not  a 
few  of  the  acceptance  cards  being  returned  with  a  note  expressing 
gratitude  for  the  parents’  attention  being  called  to  early  caries  of 
a  tooth  and  stating  that  the  child  would  be  taken  to  the  family’s 
dental  surgeon. 

Educational  lectures  by  qualified  members  of  the  Dental  Board 
given  in  the  form  of  simple  talks  at  the  school  are  a  great  help 
and  serve  to  impress  on  the  children  the  advisability  of  proper  care 
of  the  teeth.  The  many  leaflets  issued  by  the  Board  for  distribu¬ 
tion  at  the  school  also  have  a  good  effect  in  instilling  in  the  minds 
of  the  children  the  ill-effects  of  failure  to  receive  dental  treatmen  t 
when  such  is  indicated. 

Many  appointments  are  not  kept  on  account  of  the  sixpenny 
fee  charged  per  visit  for  each  child.  In  the  case  of  parents  with 
three  or  four  in  family  who  have  all  to  attend  for  treatment  this 
is  sometimes  too  much  in  these  hard  times  and  it  would  be  far 
better  to  treat  the  whole  family  for  the  payment  of  one  sixpence 
only. 

As  regards  old  offenders,  i.e.,  children  who  continually  come 
before  us  at  the  routine  examinations  and  who  never  intend  to  pre¬ 
sent  themselves  for  treatment  under  any  circumstances  whatever, 
the  suggestion  of  the  Chief  Medical  Officer  is  an  ideal  one  and 
should  be  put  into  operation.  This  is  that  children  in  the  senior 
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schools  examined  for  three  successive  years  and  who  do  not  avail 
themselves  of  the  privileges  offered  should  be  excluded  from  further 
dental  examination. 

I  would  suggest  in  adopting  this  measure  that  a  letter  be  sent 
to  the  parent,  pointing  out  the  real  urgency  for  treatment  and  the 
futility  of  further  dental  examinations  at  school  if  the  parents 
fail  to  avail  themselves  of  the  facilities  for  treatment  which  are 
offered. 

It  has  been  possible  during  the  past  year  to  carry  out  the  com¬ 
plete  scheme  under  which  all  children  are  examined  each  year. 
The  expansion  of  the  Borough  and  the  inclusion  of  three  more 
schools  accommodating  1,659  children  will  throw  the  scheme  back 
a  little,  but  a  better  idea  of  the  effect  of  this  and  as  to  whether 
more  help  will  be  necessary }  can  be  obtained  next  year. 

In  respect  of  children  referred  by  Medical  Officers  from  the 
Infant  Welfare  Clinics,  1  am  in  favour  of  treating  these  children 
only  in  cases  of  urgency,  such  as  acute  abscesses  and  other  septic 
conditions.  Young  children  who  need  extensive  conservative 
treatment  only  are  extremely  difficult  to1  treat  as  only  in 
a  few  cases  is  it  possible  to  drill  oir  excavate  the  cavities.  A  bad 
impression  gained  at  this  pre-school  age  is  very  damaging,  and 
a  child  once  frightened,  as  most  dental  officers  know,  is  a  very  dif¬ 
ficult  patient  to  treat  on  future  occasions. 

In  closing  I  should  like  to  pay  tribute  to  the  excellent  service 
rendered  by  our  dental  nurse.  Her  duties  comprise  of  supervision 
and  management  of  the  children,  preparation  of  materials  for  the 
use  of  the  dentists,  cleaning  and  sterilising  instruments,  as  well  as 
an  abundance  of  clerical  work  in  making  appointments  and  record¬ 
ing  and  charting  all  work  undertaken  at  the  Clinic.  The  appoint¬ 
ment  of  a  second  nurse  would  be  very  desirable  as  it  is  impossible 
successfully  to  wait  on  two  dental  surgeons  at  the  same  time.  Also 
it  leaves  one  surgeon  unaided  when  the  schools  are  being  visited 
for  routine  examination. 


Eye  Clinic. — The  Eye  Clinic  was  held  on  93  sessions  during 
the  year,  the  number  of  children  treated  and  the  number  of  attend¬ 
ances  being  as  follows: — 


New  Cases.  Old  Cases.  Attendances. 


Elementary  Pupils 

345 

330 

1823 

Secondary  Pupils 

79 

102 

411 

Young  Children  under  5 

13 

8 

53 

437 

440 

2287 
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The  following  table  shows  the  results  of  the  refractions: — 


Defect. 

Elementary 

School 

Children. 

Secondary 

School 

Children. 

Young 
Children 
under  5. 

Total. 

Myopia — Uncomplicated 

83 

50 

133 

with  Squint  .  . 

1 

•  • 

1 

Simple  Myopic  Astigma¬ 
tism 

9 

#  # 

9 

Compound  Myopic  Astig¬ 
matism  .  . 

73 

44 

117 

with  Squint  .  . 

14 

14 

Hypermetropia 

with  Amblyopia  .  . 

89 

11 

1 

101 

with  Squint 

40 

8 

6 

54 

Simple  Hypermetropic 

Astigmatism 

69 

18 

•  • 

87 

with  Squint 

6 

2 

•  • 

8 

Compound  Hypermetropic 
Astigmatism 

85 

14 

2 

101 

with  Squint 

47 

3 

3 

53 

Mixed  Astigmatism 

28 

10 

•  • 

38 

with  Albinism  .  . 

•  • 

•  • 

•  • 

Anisometropia 

5 

1 

.  a 

6 

with  Squint 

1 

•  • 

•  • 

1 

No  error  of  Refraction  . . 

•  • 

3 

2 

5 

Spectacles.  —  The  prescriptions  for  spectacles  given  by  the 
Specialist  Ophthalmic  Surgeon  at  the  Eye  Clinic  are  made  up  at 
contract  rates  by  a  local  Optician  at  the  parents’  expense.  In  43 
instances  of  necessitous  children,  spectacles  were  provided  at  the 
expense  of  the  Education  Committee. 

Crippling  Defects  and  Orthopaedics. — No  scheme  for  ortho¬ 
paedic  treatment  is  yet  in  being,  but  during  the  year  represent¬ 
atives  of  the  Council’s  Committees  have  conferred  with  members 
of  the  Board  of  Management  of  the  Southend  General  Hospital, 
and  it  is  anticipated  that  it  will  be  possible  at  an  early  date  to 
submit  proposals  relative  to  the  orthopaedic  treatment  of  school 
children  and  young  children  under  5  to  the  Board  of  Education  and 
the  Ministry  of  Health  respectively  for  approval.  As  in  past  years, 
children  needing  advice  and  treatment  for  crippling  deformities 
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have  been  referred  to  the  Orthopaedic  Department  of  the  Southend 
General  Hospital  and  the  Council’s  Committees  are  indebted  to 
the  Board  of  Management  -and  to  Mr.  Whitchurch  Howell,  the 
Specialist  Orthopaedic  Surgeon,  for  their  assistance  in  the  matter. 
The  number  of  school  children  thus  referred  during  the  year  was 
12,  all  of  whom  received  appropriate  advice  and  treatment,  many 
other  children  resident  in  the  Borough  also  attending  the  Ortho¬ 
paedic  Department  although  not  specially  referred  thereto  by  the 
Committee’s  Officers. 

During  the  year  the  Education  Committee  supplied  at  a  cost 
of  £2  12s.  6d.  one  child  with  a  surgical  appliance  to  enable  him 
to  attend  at  school  and  also  paid  12/6d.  for  repairs  to  an  artificial 
leg  of  another  boy. 

The  Remedial  Treatment  Centre  continues  to  be  held  twice 
weekly  during  school  terms  at  the  temporary  building  at  the 
Hamlet  Court  Road  Schools.  During  the  year,  the  Centre  was 
open  on  85  sessions,  38  children  receiving  treatment  by  active 
and  passive  exercises,  massage,  etc.,  directed  to  the  correction 
or  improvement  of  various  conditions  causing  deformity.  The 
deformities  dealt  with  comprised  17  cases  of  scoliosis,  18  of 
Kyphosis,  5  of  deformities  of  chest  wall,  10  of  Knock  knees,  one 
of  marked  Lordosis,  and  one  of  severe  flat  foot,  some  of  the  chil¬ 
dren  suffering  from  two  of  the  deformities  mentioned.  During  the 
year  15  children  ceased  attendance,  11  having  left  school,  two 
having  removed  from  the  Borough,  and  two  being  discharged  as 
no  longer  needing  remedial  exercises.  On  the  Orthopaedic 
Scheme  coming  into  operation,  it  is  intended  to  bring  the  work 
at  the  Remedial  Treatment  Centre  into  relation  with  the  Ortho¬ 
paedic  Clinic,  so  that  the  advice  of  the  Specialist  Orthopaedic 
Surgeon  will  be  available  in  the  treatment  of  the  more  severe  forms 
of  deformity  which  require  remedial  exercises. 

X.  The  Open  Air  School. — The  results  obtained  at  the  Open 
Air  School  continue  to  confirm  the  impressions  of  its  usefulness 
gained  during  the  first  year  after  its  opening  in  1929.  The  num¬ 
ber  on  the  roll  at  the  commencement  of  the  year  was  96,  there 
were  50  admissions  during  the  year  whilst  51  children  were 
removed  from  the  roll,  five  on  leaving  the  town,  five  on  account 
of  age,  and  41  on  being  transferred  to  ordinary  schools  as  no 
longer  requiring  to  attend  the  Open  Air  School.  The  school  is 
visited  once  weekly  bv  one  of  the  Medical  Officers  who  carries 
out  routine  medical  inspections,  confers  with  the  parents  and 
supervises  the  dietaries,  bathing,  and  physical  exercises  of  the 
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children.  The  improvement  in  the  weight,  general  nutrition, 
mental  alertness,  and  physical  energy  of  the  majority  of  the  chil¬ 
dren  after  a  few  months  attendance,  are  striking  and  the  parents 
are  genuinely  appreciative  of  the  benefits  which  have  been  derived. 
In  some  cases,  however,  there  is  no  gain  in  weight  and  in  the 
autumn,  as  a  trial  measure,  glucose  was  added  to  the  dietary  of 
15  specially  retarded  children,  being  given  in  the  form  of  Glucose 
D  in  quantities  of  half-an-ounce  twice  daily  for  a  period  of  four 
weeks,  with  the  result  that  at  the  end  of  the  period,  in  every 
case  there  was  a  gain  in  weight  amounting  on  the  average  to  24 
ounces,  as  compared  with  an  average  loss  of  5  ounces  in  weight 
during  the  preceding  six  months.  The  results  justify  a  further 
'trial  and  it  is  possible  that  the  same  benefits  would  follow  the 
use  of  a  less  expensive  form  of  sugar  than  Glucose  D. 

XI.  Special  School  for  the  Feeble-minded. — The  number 
of  children  in  attendance  at  the  Day  School  for  the  feeble-minded 
at  the  end  of  the  year  was  35  (23  boys  and  12  girls) .  The  majority 
of  these  children  were  of  relatively  low  grade  but  all  are  capable 
of  deriving  benefit  from  the  instruction  given  them  and  show 
considerable  improvement  as  the  result  of  the  training  and  dis¬ 
cipline.  The  premises,  as  has  been  mentioned  in  previous  reports 
are  not  altogether  suitable  for  the  purpose.  The  children  who  are 
unable  to  return  to  their  homes  at  mid-day  are  provided  with  a 
hot  meal  in  a  room  adjoining  the  school,  and  this  obviates  one 
of  the  disadvantages  which  formerly  attended  the  use  of  the  pre¬ 
mises  not  struc'tually  adopted  for  use  as  a  School  for  the  feeble- 
minded.  The  lack  of  a  separate  playground  and  of  facilities  for 
lessons  in  gardening,  interferes  with  the  efficiency  of  the  school, 
as  also  does  the  inadequacy  of  the  facilities  available  for  instruction 
in  wood-work,  cooking  and  laundry.  The  practice  of  not  admit¬ 
ting  to  the  Special  School  children  who  are  of  high  grade  has  been 
continued,  'these  children  being  retained  in  the  ordinary  schools 
and  being  given  as  much  individual  instruction  as  possible. 

XII.  Co-operation  of  Parents. — The  percentages  of  parents 
who  accept  the  invitation  to  be  present  at  the  routine  medical 
inspections  do1  not  materially  differ  from  year  to'  year.  During 
1933  the  percentages  were  as  follows: — 


Percentages  of  parents  present. 


Entrants 
Intermediates 
I  eavers 


Boys.  Girls. 

84.6  87.9 


80.9 

52.6 


74.1 

56.9 
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XIII.  Provision  of  Meals. — In  addition  to  the  meals  provided 
at  the  Open  Air  School  and  the  Special  School  for  feeble-minded 
children,  67  necessitous  children  were  provided  with  dinners  by 
the  Education  Committee  at  catering  establishments  as  near  as 
possible  to  their  school  area.  In  addition,  on  the  advice  of  the 
Medical  Officers,  39  children  were  given  milk  at  school,  89  received 
Oil  and  Malt,  15  Parrish’s  Food  and  one  Virol. 


XIV.  Employment  of  Children. — During  the  year  162  boys 
were  examined  as  to  their  fitness  for  juvenile  employment.  All 
were  found  to  be  fit  and  the  necessary  certificates  granted.  Two 
girls  were  examined  as  to  their  fitness  to  take  part  in  theatrical 
performances,  the  necessary  certificates  being  granted. 


XV.  Secondary  Schools. — These  schools  were  visited  for 
routine  medical  inspection  as  under: — 


Months. 


Southend  High  School  for  Boys. 
Southend  High  School  for  Girls. 
Westcliff  High  School  for  Boys, 
Westcliff  High  School  for  Girls. 


Day  Technical 

and 

Commercial 

School — Boys. 

Day  Technical 

and 

Commercial 

School — Girls. 

School  of  Arts  & 

Crafts- 

-Boys. 

do. 

-Girls. 

March. 

March,  July  &  October. 
July  &  October. 
April  &  October 

May. 

May. 

March. 

March. 


Total  ... 


No.  of 
Sessions. 
9 

17 

16 

16 

2 

2 

2 

2 

66 


The  total  number  of  pupils  subjected  to  routine  medical  inspec¬ 
tion  was  1,190>  of  whom  637  were  boys  and  553  girls.  In  addition 
303  pupils  (123  boys,  180  girls)  were  examined  as  specials  for 
suspected  illness  or  defect,  whilst  997  (335  boys,  662  girls)  were 
re-examined.  The  total  number  of  medical  inspections  was  con¬ 
sequently  2,490  as  compared  with  3,161  in  1932  and  2,947  in  1931. 
Pupils  are  routinely  medically  inspected  on  entrance  to  a  Secon¬ 
dary  School  and  in  the  year  during  which  they  are  due  to  leave 
the  Secondary  School  ;  they  are  also  routinely  medically  inspected 
each  alternate  year  whilst  at  the  Secondary  School,  any  pupil  not 
due  for  routine  medical  inspection  in  any  year  being  examined 
as  a  special  if  there  is  any  indication  that  such  is  advisable. 
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The  percentage  of  pupils,  viz.,  8.8,  found  at  routine  medical 
inspection  to  require  treatment  for  one  or  more  defects  shows  a 
marked  diminution  on  the  figures  in  recent  years,  viz.: —  13.9  in 
1932,  13.3  in  1931,  and  10.0  in  1930,  but  this  is  mainly  accounted 
for  by  the  fewer  instances  of  round  shoulde's,  postural  spinal 
curvature,  flat  foot,  and  similar  deformities  which  were  noted  as 
requiring  treatment.  Apart  from  this,  the  defects  noted  were  of 
the  same  type  and  frequency  as  in  previous  years.  The  number 
of  pupils  referred  for  refraction  on  account  of  defective  vision  was 
78,  many  of  whom  at  their  examination  as  entrants  were  found 
to  have  more  or  less  normal  vision,  the  deterioration  being  appar¬ 
ently  due  to  the  eye  strain  involved  by  the  intensive  study  asso¬ 
ciated  with  secondary  education. 

Parents  and  pupils  continue  to  take  an  interest  in  the  results 
of  the  medical  inspection  and  this  is  more  particularly  noticeable 
in  the  case  of  the  older  boys  during  their  examination  as  leavers, 
many  of  whom  produce  for  the  Medical  Officer’s  inspection  a 
schedule  giving  the  standard  of  medical  fitness  required  by  the 
Company  or  Firm  into  whose  employment  they  hope  to-  enter. 
The  lack  of  care  of  the  teeth  is  still  the  outstanding  feature 
revealed  by  medical  inspection,  though  the  increasing  frequency 
with  which  commercial  companies  and  large  firms  require  candi¬ 
dates  for  employment  to  pass  an  examination  by  the  firm’s  own 
doctor  as  to  medical  fitness  is  already  having  a  good  effect  in  this 
connection. 

Only  one  pupil  was  found  to  have  organic  heart  disease  but 
disorders  of  the  heart  not  uncommon  in  adolescents  were  noted 
in  28  pupils,  all  of  whom  were  suitably  advised,  care  being  taken 
not  to  deprive  them  unnecessarily  of  reasonable  indulgence  in 
games  and  active  exercises. 
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Elementary  Schools. 


RETURN  OF  MEDICAL  INSPECTIONS. 


1st  January,  193,3  to  31st  December,  1933. 


TABLE  I. 

A.— Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : — 

Entrants  .  1,350 

Intermediates  886 

Leavers  1,474 

Total  ...  3,710 

Number  of  other  Routine  Inspections  ...  ...  ...  469 

B. —Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  5,400 

Number  of  Re-inspections  ...  ...  ...  ...  ...  7,990 

Total  ...  13,390 

*A11  newcomer:-  to  Council  Schools  in  the  Borough  were  routinely  inspected. 
Newcomers  aged  8,  but  under  g,  on  the  ist  January,  and  aged  12  or  over, 
were  grouped  as  “intermediates”  and  “leavers”  respectively;  newcomers 
aged  5  or  aged  6  were  included  among  the  “  entrants,”  other  newcomers 
were  included  in  “  other  routine  inspections.” 
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ELEMENTARY  SCHOOLS. 

TABLE  II. 

A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 

THE  YEAR. 


Routine 

Inspections. 

No.  of  Defects 

Special 

Inspections. 

No.  of  Defects 

Requiring  treatment 

Requiring  to  be  kept  under 
observation,  but  not 

requiring  treatment. 

Requiring  treatment 

Requiring  to  be  kept 

under  observation  but  not 

requiring  treatment 

Malnutrition 

•  •  ••  ••  ••  ••  •• 

•  • 

11 

14 

6 

Ringworm  : — 

Scalp  ••  ••  ••  •• 

1 

•  • 

2 

•  • 

J 

Body 

•  • 

•  • 

24 

•  • 

Skin 

Scabies 

1 

47 

#  # 

Impetigo 

7 

•  « 

365 

•  # 

Other  Diseases  (Non-Tuberculous) 

7 

6 

238 

5 

Blepharitis . . 

5 

2 

26 

Conjunctivitis 

3 

•  • 

60 

•  • 

Keratitis 

a  # 

1 

#  # 

Eye  . .  H 

Corneal  Opacities 

•  • 

a  s 

1 

#  # 

Defective  Vision  (excluding  squint) 

248 

58 

316 

18 

Squint  ••  ••  ••  ••  •• 

32 

6 

34 

,  , 

Other  Conditions  . . 

3 

9 

84 

6 

( 

Defective  Hearing  . . 

1 

7 

3 

5 

Ear  .  .  < 

Otitis  Media 

12 

77 

#  # 

( 

Other  Ear  Diseases 

9 

3 

84 

29 

'  Chronic  Tonsilitis  only 

17 

174 

48 

16 

Nose  and 

)  Adenoids  only 

20 

35 

32 

13 

Throat  . . 

1  Chronic  Tonsilitis  and  Adenoids  . . 

47 

26 

182 

17 

^  Other  Conditions 

12 

44 

213 

66 

Enlarged  Cervical  Glands  (Non-Tuberculous)  . . 

2 

9 

38 

25 

Defective  Speech 

•  • 

3 

•  • 

•  • 

l  Heart  Disease  : — 

Heart  and 

Organic 

1 

16 

3 

1 

Circulation . . 

)  Functional 

#  . 

33 

1 

9 

Anaemia  . . 

13 

13 

32 

2 
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ELEMENTARY  SCHOOLS. 


TABLE  II. — continued. 


Routine 

Inspections 

No.  of  Defects 

Special 

Inspections 

No.  of  Defects 

Requiring  treatment 

Requiring  to  be  kept  under 
observation,  but  not 
requiring  treatment 

Requiring  treatment 

Requiring  to  be  kept 

under  observation,  but  not 

requiring  treatment 

Lungs 

Bronchitis 

18 

13 

52 

6 

Other  Non-Tuberculous  Diseases 

6 

14 

72 

11 

Pulmonary  : — 

Definite 

•  . 

•  • 

•  • 

•  • 

Suspected 

•  • 

•  • 

2 

•  • 

Tubercu-  . .  \ 

Non-pulmonary  : — 

losis 

Glands 

•  • 

1 

2 

•  • 

Bones  and  Joints 

•  • 

4 

2 

1 

Skin 

•  • 

•  • 

•  • 

'  Other  Forms  . . 

•  • 

•  • 

2 

•  • 

( 

'  Epilepsy 

2 

•  • 

2 

•  • 

Nervous  . .  <! 

Chorea 

•  • 

4 

8 

6 

System  . .  1 

.  Other  conditions 

•  • 

10 

12 

7 

Rickets 

•  • 

•  • 

2 

•  • 

Deform-  . .  < 

Spinal  Curvature 

3 

1 

3 

1 

ities  . .  1 

Other  Forms 

14 

24 

7 

1 

Other  Defects  and  Diseases  (excluding  Uncleanliness  and 

Dental  Diseases) 

59 

166 

1,214 

778 
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ELEMENTARY  SCHOOLS. 


TABLE  II. — continued. 


B.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT  ROUTINE 
MEDICAL  INSPECTION  TO  REQUIRE  TREATMENT. 

(excluding  Uncleanliness  and  Dental  Diseases). 


Number  of  Children 

GROUP 

Inspected 

Found  to 
require 
treatment 

Percentage  of 
children  found  to 
require  treatment 

Code  Groups  : — 

Entrants 

1350 

115 

8.5 

Intermediates  . . 

886 

97 

10.9 

Leavers 

1474 

128 

8.6 

Total  (Code  Groups) 

3710 

340 

9.1 

Other  Routine 
Inspections 

469 

61 

13.0 
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ELEMENTARY  SCHOOLS. 
TABLE  III. 


RETURN  OF  EXCEPTIONAL  CHILDREN  IN  THE  AREA. 


Children  suffering  from  Multiple  Defects  ...  ...  ...  3 

BLIND  CHILDREN. 


At  Certified 
Schools  for 
the  Blind. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

10 

— 

— 

— 

10 

PARTIALLY  BLIND  CHILDREN. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Blind. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

— 

— 

15 

— 

— 

15 

DEAF  CHILDREN. 


At  Certified 

At  Public 

At  no  School 

Schools  for 

Elementary 

At  other 

or 

Total. 

the  Deaf. 

Schools. 

Institutions. 

Institution. 

4 

2 

— 

6 

PARTIALLY  DEAF  CHILDREN. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for 
the  Partially 
Deaf. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 

or 

Institution. 

Total. 

— 

— 

6 

— 

— 

6 
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MENTALLY  DEFECTIVE  CHILDREN. 

FEEBLE-MINDED. 


At  Certified 
Schools  for 

At  Public 

At  no  School 

Mentally  Defective 

Elementary 

At  other 

or 

Total. 

Children. 

Schools. 

Institutions. 

Institution. 

38 

13 

7 

10 

68 

EPILEPTIC  CHILDREN. 

SUFI  BRING  FROM  SEVERE  EPILEPSY. 


At  Certified 

At  Public 

At  no  School 

Special. 

Elementary 

At  other 

or 

Total 

Schools. 

Schools. 

Institutions. 

Institution. 

2 

3 

— 

3 

8 
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PHYSICALLY  DEFECTIVE  CHILDREN. 
A.— TUBERCULOUS  CHILDREN. 
PULMONARY  TUBERCULOSIS. 


At  Certified 

At  Public 

At  no  School 

Special. 

Elementary 

At  other 

or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

2 

4 

2 

— 

8 

NON-PULMONARY  TUBERCULOSIS. 


At  Certified 

At  Public 

At  no  School 

Special. 

Elemen!ary 

At  other 

or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

13 

28 

1 

1 

43 

B.  DELICATE  CHILDREN. 


At  Certified 
Special. 
Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

80 

9 

— 

1 

90 

C.  CRIPPLED  CHILDREN. 

At  Certified 
Special. 
Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

8 

28 

3 

8 

47 

D.  CHILDREN  WITH  HEART  DISEASE. 

At  Certified 
Special. 
Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or 

Institution. 

Total. 

— 

7 

— 

3 

10 
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ELEMENTARY  schools. 
TABLE  IV. 


RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR. 

TREATMENT  TABLE. 

GROUP  I. 


MINOR  AILMENTS  (excluding  Uncleanliness,  for  which  see  Group  V.). 


Number  of  Defects  treated,  or  under  treatment, 
during  the  year 

Disease  or  Defect 

Under  the  Authority’s 
Scheme 

Otherwise 

Total 

1 

2 

3 

4 

Skin — 

Ringworm  : — 

Scalp 

2 

2 

Body 

2 

22 

24 

Scabies 

3 

45 

48 

Impetigo  . . 

100 

272 

372 

Other  Skin  Diseases 

29 

216 

245 

Minor  Eye  Defects — 
(External  and  other 
but  excluding  cases 
falling  in  Group  II). 

28 

60 

88 

Minor  Ear  Defects — 

78 

105 

183 

Miscellaneous — 

(e.g.  minor  injuries, 
bruises,  sores,  chil¬ 
blains,  &c.) 

206 

542 

* 

748 

Total 

446 

1264 

1710 
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ELEMENTARY  SCHOOLS. 
TABLE  IV. — continued. 


GROUP  II. 

DEFECTIVE  VISION  AND  SQUINT. 


(Excluding  Minor  Eye  Defects  treated  as  Minor  Ailment — Group  I). 


No.  of  Defects 

dealt  with 

Defect  or  Disease 

Under  the 
Authority’s 
Scheme 

Submitted  to 
refraction  by 
private  practi¬ 
tioner  or  at 
hospital,  apart 
from  the 
Authority’s 
Scheme 

Otherwise 

Total 

Errors  of  Refraction 
(including  squint) 

540 

1 

•  ‘ 

541 

Other  Defects  or  Dis¬ 
ease  of  the  eyes 
(excluding  those  re¬ 
corded  in  Group  I) 

17 

•  • 

17 

Total 

557 

1 

•  • 

558 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 


(a)  Under  the  Authority's  Scheme  ...  413 

(b)  Otherwise  ...  ..  ...  ...  ...  1 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority's  Scheme  ...  *370 

(b)  Otherwise  ...  .  ...  ...  1 


*  Excluding  change  of  lens  or  repairs  to  frames,  etc. 


ELEMENTARY  SCHOOLS. 
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ELEMENTARY  SCHOOLS. 
TABLE  IV. 

GROUP  V. 


DENTAL  DEFECTS. 


(i)  Number  of  children  who  were — 

(a)  Inspected  by  the  Dentist  :  — 

Aged.  Routine  age  Groups. 

5  . 568 

6  .  944 

7  . 1053 

8  .  1121 

J  9  . .  H78 

Routine  Age  Groups.  K  1^65 

11  .  1158 

12  .  1216 

13  .  1063 

14  .  326 

Total  .  9892 

Specials  treated  .  1217* 

Grand  total  .  11,109 


(b)  Found  to  require  treatment  . 5,591 

(c)  Actually  treated  . 3,165 

^Included  in  number  treated. 

(2)  Half-days  devoted  to — 

Inspection  ...  ...  ...  ...  ...  ...  ...  69 

Treatment  ...  ...  ...  ...  ...  ...  ...  829 

—  898 


(3)  Attendances  made  by  children  for  treatment  ...  ...  ...  ...  5138 


(4)  Fillings — 

Permanent  Teeth 
Temporary  Teeth 

(5)  Extractions — 

Permanent  Teeth 


1,145 

375 

-  1,520 

1,007 


Temporary  Teeth  ...  ...  ...  ...  ...  ...  5,254 

- -  6,261 

(6)  Administrations  of  general  anaesthetics  for  extractions  ...  ...  122 

(7)  Other  operations  .  160 
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TABLE  IV. — continued. 
GROUP  IV. 


UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 


(1)  Averaged  number  of  visits  per  school  made  during  the  year  by 

the  School  Nurses  ...  .  9.2 

(2)  Total  number  of  examinations  of  children  in  the  Schools  by  the 

School  Nurses  ...  ...  ...  ...  ...  ...  ...  ...  32,907 

(3)  Number  of  individual  children  found  unclean  ...  ...  ...  259 

(4)  Number  of  children  cleansed  under  arrangements  made  by  the 

Local  Education  Authority  ...  ...  ...  ...  ...  ...  125 

(5)  Number  of  cases  in  which  legal  proceediuigs  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ...  ...  ...  ...  — 

(b)  Under  School  Attendance  Byelaws  ...  ...  ...  4 
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MENTAL  DEFICIENCY  (NOTIFICATION  OF  CHILDREN) 

REGULATIONS,  1928. 


Statement  of  the  number  of  children  notified  during  the  year  ended  31st 
December,  1933,  by  the  Local  Education  Authority  to  the  Local  Mental 

Deficiency  Authority. 

Total  number  of  children  notified  ...  2 


ANALYSTS  OF  ABOVE  TOTAL. 


Diagnosis. 

Boys 

Girls 

1.  (1)  Children  incapable  of  receiving  benefit  from  instruction 

in  a  Special  School  : — 

(a)  Idiots 

•  • 

•  • 

(b)  Imbeciles 

•  • 

•  • 

(c)  Others 

•  • 

•  • 

(2)  Children  unable  to  be  instructed  in  a  Special  School 
without  detriment  to  the  interests  of  other 
children 

(a)  Moral  defectives 

(b)  Others 

•  • 

•  • 

2.  Feeble-minded  children  notified  on  leaving  Special  School 
on  or  before  attaining  the  age  of  16  .. 

1 

1 

3.  Feeble-minded  children  notified  under  Article  3,  i.e.,  “special 
circumstances”  cases 

•  • 

•  • 

4.  Children  who  in  addition  to  being  mentally  defective  were 
blind  or  deaf 

•  • 

•  • 

Grand  Total 

1 

1 
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Secondary  Schools. 


RETURN  OF  MEDICAL  INSPECTION. 


1st  January,  1933  to  31st  December,  1933. 


TABLE  I. 


A. — Routine  Medical  Inspections. 


/ 

Boys. 

Girls. 

Total. 

Entrants 

... 

160 

246 

406 

Intermediates 

... 

296 

200 

496 

Leavers 

... 

181 

107 

288 

Total  ...  637 

B.— Other  Inspections. 

553 

1190 

/ 

Boys. 

Girls. 

Total. 

Special  Inspections  ... 

... 

123 

180 

303 

Re-inspections 

... 

335 

662 

997 

Total 

458 

842 

1300 
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SECONDARY  SCHOOLS. 

TABLE  II. 

A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 

THE  YEAR. 


Routine 

Inspections 

No.  of  Defects 

Special 

Inspections 

No.  of  Defects 

Requiring  treatment 

Requiring  to  be  kept  under 

observation,  but  not 

requiring  treatment 

Requiring  treatment 

Requiring  to  be  kept 

under  observation  but  not 

requiring  treatment 

Malnutrition 

•  •  ••  ••  ••  ••  •• 

•  • 

•  • 

1 

Uncleanliness 

— see  Table  IV  Group  V.  .  . 

•  • 

•  • 

•  • 

•  • 

/  Ringworm  : — 

Scalp 

•  • 

•  • 

•  • 

•  • 

J 

Body 

•  • 

•  • 

•  • 

•  • 

Skin 

Scabies 

•  • 

•  • 

•  • 

.  . 

Impetigo 

•  • 

•  • 

3 

•  • 

Other  Diseases  (Non-Tuberculous) 

3 

2 

3 

3 

Blepharitis  .  . 

•  • 

1 

1 

Conjunctivitis 

•  • 

•  • 

3 

Keratitis 

•  • 

•  • 

•  • 

Eye  . .  J 

Corneal  Opacities 

•  • 

•  • 

•  • 

Defective  Vision  (excluding  squint) 

78 

30 

83 

Squint 

2 

•  • 

1 

. . 

Other  Conditions  . . 

3 

•  • 

2 

( 

'  Defective  Hearing  . . 

#  # 

•  • 

#  # 

Ear  . .  ’ 

Otitis  Media 

1 

1 

1 

( 

Other  Ear  Diseases 

2 

3 

1 

^Enlarged  Tonsils  only 

3 

17 

•  , 

Nose  and . . 

i  Adenoids  only 

1 

2 

•  • 

Throat  . . 

)  Enlarged  Tonsils  and  Adenoids  . . 

•  • 

2 

2 

i 

v  Other  Conditions 

•  • 

4 

1 

Enlarged  Cervical  Glands  (Non-Tuberculous)  . . 

•  • 

4 

1 

Defective  Speech 

•  • 

•  • 

•  • 

/  Heart  Disease  : — 

Heart  and  . . 

3  Organic 

•  • 

1 

•  • 

•  • 

Circulation 

J  Functional 

•  • 

28 

•  • 

l 

C  Anaemia  . . 

7 

4 

•  • 

•  • 
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SECONDARY  SCHOOLS. 
TABLE  II. — continued. 


Routine 

Inspections 

No.  of  Defects 

Special 

Inspections 

No.  of  Defects 

Required  treatment 

Requiring  to  be  kept  under 

observation,  but  not 

requiring  treatment 

Requiring  treatment 

Requiring  to  be  kept 

under  observation  but  not 

requiring  treatment 

Lungs 

Bronchitis 

2 

1 

•  • 

•  • 

1  Other  Non-Tuberculous  Diseases 

Pulmonary  : — 

•  • 

*  * 

•  • 

•  • 

Definite 

•  • 

•  • 

Suspected 

Non-pulmonary  : — 

•  • 

1 

Tubercu-  j 

Glands 

•  • 

losis  .  .  ' 

Spine 

•  • 

Hip 

•  • 

Other  Bones  and  Joints 

•  • 

Skin 

•  • 

Other  Forms  .  . 

•  • 

Nervous 

Epilepsy 

•  • 

System  . . 

Chorea 

Other  conditions 

1 

•  • 

Deform-  I 

Rickets 

•  • 

ities  1 

Spinal  Curvature 

is 

1 

Other  Forms 

20 

9 

i 

•  • 

Other  Defects  and  Diseases 

13 

36 

59 

27 
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SECONDARY  SCHOOLS. 
TABLE  II  — continued. 


B.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT  ROUTINE 

MEDICAL  INSPECTION  TO  REQUIRE  TREATMENT, 
(excluding  Uncleanliness  and  Dental  Disease). 


Number  of  Children 

GROUP 

Inspected 

Found  to 
require 
treatment 

Percentage  of 
children  found  to 
require  treatment 

Entrants 

•  • 

406 

31 

7.6 

Intermediates 

•  • 

496 

49 

9.8 

Leavers 

•  • 

288 

26 

9.0 

Total 

•  • 

1190 

106 

8.8 
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SECONDARY  SCHOOLS. 
TABLE  IV. 


RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR. 

TREATMENT  TABLE. 

GROUP  I. 


MINOR  AILMENTS  (excluding  Uncleanliness,  for  which  see  Group  V.) 


Number  of  Defects  treated,  or  under  treatment 
during  the  year 


Disease  or  Defect 

Under  the  Authority’s 
Scheme 

Otherwise 

Total 

Skin — 

Ringworm  : — 

Scalp 

•  • 

•  • 

•  • 

Body 

•  • 

•  • 

•  • 

Scabies 

•  • 

•  • 

•  • 

Impetigo  . . 

•  • 

3 

3 

Other  Skin  Diseases 

•  • 

6 

6 

Minor  Eye  Defects — 
(External  and  other 
but  excluding  cases 
falling  in  Group  II.) 

•  • 

•  • 

•  • 

Minor  Ear  Defects — 

•  • 

•  • 

•  • 

Miscellaneous — 

(e.g.  minor  injuries, 
bruises,  sores,  chil¬ 
blains,  &c.) 

1 

3 

9 

4 

Total 

1 

12 

13 
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SECONDARY  SCHOOLS. 
TABLE  IV. — continued. 


GROUP  II. 

DEFECTIVE  VISION  AND  SQUINT. 


(excluding  Minor  Eye  Defects  treated  as  Minor  Ailments — Croup  I.) 


No.  of  defects  dealt  with 


Defect  or  Disease 

Under  the 
Authority’s 
Scheme 

Submitted  to 
refraction  bv 
private  practi¬ 
tioner  or  at 
hospital  apart 
from  the 
Authority’s 
Scheme 

Otherwise 

Total 

Errors  of  Refraction 
(including  squint) 

136 

11 

•  • 

147 

Other  Defects  or  Dis¬ 
ease  of  the  eyes 
(excluding  those  re¬ 
corded  in  Group  I) 

2 

•  . 

•  • 

2 

Total 

138 

11 

•  • 

149 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  108 

(b)  Otherwise  .  11 

Total  number  of  children  who  obtained  or  received  spectacles  :  — 

(a)  Under  the  Authority’s  Scheme  ...  ...  103 

(b)  Otherwise  .  11 


SECONDARY  SCHOOLS. 
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(I).  Tonsils  only.  (II).  Adenoids  only.  (Ill)  Tonsils  and  Adenoids. 

(IV).  Other  defects  to  the  Nose  and  Throat. 


SECONDARY  SCHOOLS. 


TABLE  IV. 


GROUP  IV. 


DENTAL  DEFECTS. 

(1)  Number  of  pupils  who  were  : — 

(a)  Inspected  by  the  Dentist 

(b)  Actually  treated  . 

(2)  Fillings — 

Permanent  Teeth 
Temporary  Teeth 

(3)  Extractions — 

Permanent  Teeth 
Temporary  Teeth 


(4)  Administrations  of  general  anaesthetics  for  extractions 

(5)  Other  operations — 

Permanent  Teeth 
Temporary  Teeth 


Nil. 

52 


50 

Nil. 


49 

9 

—58 


7 


13 

Nil. 


’ 


150 


CONTENTS 

- ♦ - 


REPORT  OF  MEDICAL  OFFICER. 


Members  of  Committees  ... 


3 


PART  I. 

SECTION 

I.  Statistical  Summary 

II.  Vital  Statistics 


PART  II. 

Public  Health  Staff  ... 


5 

6 

8 


PART  III. 

SECTION 

I.  Nursing  in  the  Home 

Infant  Life  Protection 

II.  Midwives  Acts 

Inspector  of  Midwives 
Payment  of  Midwives’  Fees 
Medical  Aid  for  Midwives 

III.  Laboratory  Facilities 

IV.  List  of  Adopted  Acts,  Byelaws,  &c.,  in  force  ... 

V.  Hospitals — 

Southend  General  Hospital 

Municipal  Hospital  . 

Borough  Sanatorium 

Mental  Hospital  Accommodation 

VI.  Maternity  and  Nursing  Homes 


12 

13 

14 

15 

16 
16 

18 

19 

19 

19 

21 

22 

22 


151 


SECTION 

VII.  Clinics  and  Treatment  Centres: — 

1.  Infant  Centres  ...  ...  ...  ...  23 

2.  Ante-natal  Clinics  ...  ...  ...  ...  23 

3.  Venereal  Diseases  Treatment  Centre  ...  23 

VIII.  Unmarried  Mothers  and  their  Infants  ...  ...  27 

IX.  Maternal  Mortality  ...  ....  ...  ...  ...  27 

PART  IV. 

I.  Mental  Deficiency  Act  ...  ...  ...  ...  27 

II.  Blind  Persons  Act  ...  ...  ...  ...  ...  29 

PART  V. 

General  Sanitation — 

Water  Supply  ...  ...  ...  ...  40 

Sewerage  and  Sewage  Disposal  ...  ...  ..  41 

Refuse  Collection  ...  ...  ...  ...  ...  42 

Mortuary  ...  ...  ...  ...  ...  ...  43 

Houseboats  ...  ...  ...  ...  ...  43 

Sanitary  Inspection  ...  ...  ...  ...  43 

Drain  Testing  ...  ...  ...  ...  ...  46 

Disinfection  ...  ...  ...  ...  ...  46 

Common  Lodging  Houses  ...  ...  ...  46 

Offensive  Trades  ...  ...  ...  ...  ...  46 

Underground  Rooms  ...  ...  ...  ...  47 

Rag  Flock  Acts  1911  and  1928  ...  ...  ...  47 

Factory  and  Workshops  Act  1921  ...  ...  47 

PART  VI. 

Housing — 

Unfit  Houses  ...  ...  ...  ...  ...  49 

Overcrowding  ...  ...  ...  ...  ...  50 

Subletting  ...  ...  ...  ...  ...  ...  51 


152 


Rentflls  •••  •••  ...  ...  ...  ... 

54 

General 

54 

Van  Dwellers  . 

54 

Housing  Statistics  ... 

56 

PART  VII. 

Inspection  and  Supervision  oj  Food — 

A.  The  Milk  Supply — 

Milk  and  Dairies  Order,  1926  ... 

The  Milk  (Special  Designations) 

58 

Order,  1923 

59 

B.  Meat — 

Slaughterhouses 

60 

Public  Health  (Meat)  Regulations  ... 

60 

Unsound  Food  ... 

60 

Food  and  Drugs  (Adulteration)  Act  ... 

61 

Merchandise  Marks  Act  . 

63 

PART  VIII. 

SECTION 

I. 

Infectious  Diseases — 

Notifiable  Diseases 

63 

Puerperal  Fever 

65 

Puerperal  Pyrexia 

65 

Ophthalmia  Neonatorum  ... 

66 

II. 

Vaccination  Acts,  &c. 

66 

III. 

Tuberculosis  ... 

67 

IV. 

Contagious  Diseases  (Animals)  Acts 

73 

PART  IX. 

Miscellaneous  Appendices — 
Births  Registered 
Still  Births  ... 


74 

75 


153 


Notification  of  Births  Act,  1921  ...  ...  75 

Milk  for  Mothers  and  Children  ...  ...  76 

Meals  for  Expectant  Mothers  ...  ...  ...  76 

Dental  Treatment  for  Mothers  and  Young 

Children  ...  ...  ...  ...  ...  77 

Tonsils  and  Adenoids  ...  ...  ...  ...  77 

Treatment  of  Squint  in  Young  Children  ...  77 

Deaths  in  Institutions  ...  ....  ...  ...  77 

Inquests  ...  ...  ...  ...  ...  ...  78 

Deaths  certified  by  Coroner  ...  ...  ...  79 

Uncertified  Deaths  ...  ...  ...  ...  79 

Municipal  Hospital — Maternity  Wards  ...  80' 

Municipal  Hospital — Other  In-patients  ...  81 

Ministry  of  Health  Tables  ...  ...  ...  82 

Meteorological  Tables  •  •  •  ...  •  •  •  •  •  •  86 


REPORT  OF  MEDICAL  SUPERINTENDENT— SOUTHEND 

MUNICIPAL  HOSPITAL. 

Staff  ...  ...  ...  ...  ...  ...  ...  92 

Accommodation  ...  ...  ...  ...  ...  94 

Training  of  Probationer  Nurses  ...  ...  ...  95 

Statistical  Data  ...  ...  ...  ...  ...  ...  95 

Diseases  treated  ...  ...  ...  ...  ...  ...  98 

Operations  and  Anaesthetics  ...  ...  ...  ...  100 

Radiological  treatment  ...  ...  ...  ...  ...  102 

Massage  and  Electric  Therapeutics  ...  ...  ...  104 

Maternity  Department  ...  ...  ...  ...  ...  105 

Pathology  ...  ...  . 109 

Dispensary  . 110 

Health  of  Nursing  Staff  ...  ...  ...  ...  Ill 


154 


REPORT  OF  SCHOOL  MEDICAL  OFFICER. 


SECTION 


I. 

Children's  Care  Sub-Committee  ... 

...  114 

II. 

^  taff  ...  ...  ...  ...  ...  ... 

...  115 

III. 

Co-ordination 

...  116 

IV. 

School  Hygiene  . 

...  116 

V. 

Medical  Inspection  ... 

...  116 

VI. 

Finding  at  Medical  Inspection 

...  117 

VII. 

Infectious  Diseases  ... 

...  118 

VIII. 

rr  Following  up  JJ  and  work  of  Nurses  ... 

...  118 

IX. 

Medical  Treatment  ... 

...  118 

X. 

The  Open  Air  School 

...  124 

XI. 

The  Special  School  for  the  Feeble-minded  ... 

...  125 

XII. 

Co-operation  of  Parents 

...  125 

XIII. 

Provision  of  Meals 

...  126 

XIV. 

Employment  of  Children 

...  126 

XV. 

Secondary  Schools 

..:  126 

Board  of  Education  Tables  ... 

...  128 

